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SUMMARY 


Recent experimental evidence suggests that 
hydrocortisone (Kendall's Compound 
probably the principal glycogenic steroid se- 
creted the adrenal cortex and that under 
conditions stress may participate more 
than cortisone physiologic reactions. Lab- 
oratory studies indicate that hydrocortisone 
has greater physiologic activity, milligram for 
milligram, than cortisone and with certain as- 
says its potency twice great. 

Two forms hydrocortisone, the free alco- 
hol preparation and the acetate, were given 
systemically patients with rheumatoid arthri- 
tis and were observed possess significant 
differences ability suppress the disease 
manifestations. 

When administered orally large initial 
doses, hydrocortisone (free alcohol) appeared 
produce greater suppressive effects, milli- 
gram for milligram, than either hydrocortisone 
cortisone acetate. Comparisons 
potency made maintenance 
dosage requirements for equivalent degrees 
clinical control the same patients indicated 


the effectiveness hydrocortisone (free 


alcohol) more than per cent greater than 
that either the free acetated forms 
cortisone and approximately twice great 
that hydrocortisone acetate. 

Certain observations suggested that the 
greater antirheumatic activity hydrocorti- 
sone (free alcohol) not accompanied 
correspondingly greater tendency toward en- 


docrine complications. more extensive future 
investigations support this observation, hydro- 
cortisone (free alcohol), producing equally 
efficient results with smaller doses, may prove 
superior cortisone therapeutic agent. 

Intra-articular injections hydrocortisone 
acetate appear have only limited place 
the management rheumatoid arthritis but 
may used for temporary relief under cer- 
tain conditions. preliminary studies the 
author was noted that whereas improvement 
resulted per cent the treated joints, 
the improvement was graded pronounced 
very pronounced only one-half the joints 
injected. almost all instances the bene- 
fits derived were quite temporary. Results ob- 
served treatment osteoarthritic joints 
this method were decidedly poorer than 
rheumatoid arthritis. 


Now generally conceded that cortisone exerts 
beneficial influence rheumatoid arthritis sup- 
pressing, through some yet unknown mechanism, the 
inflammatory reactions the tissues involved. Its 
effects are not curative and its administration prob- 
ably does not alter the basic pattern the disease. 
The suppressive action usually lasts only for long 
sustained cortisone must administered more 
less continuously for indefinite period. Prolonged 
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therapy with cortisone, over months years, 
beset with many problems and, with present methods 
administration least, satisfactory improvement 
not maintained all patients with rheumatoid 
arthritis. recent analysis results from un- 
interrupted treatment for periods ranging from six 
fifteen months it.was noted that adequate degrees 
control were provided approximately two- 
thirds general, the ability uphold 
satisfactory improvement for long periods varied 
inversely with the severity activity the rheuma- 
toid arthritis; adequate improvement was main- 
tained approximately per cent mild mod- 
erate cases, per cent moderately severe cases, 
and per cent severe cases. The chief obstacle 
better results was the development adverse hor- 
monal reactions from the drug. Results were poorer 
patients whose disease was severe because they 
required continued large relatively large amounts 
cortisone which often could not tolerated; ef- 
ficient doses frequently had reduced with detri- 
ment clinical results. 


Obviously hormone with equal therapeutic 
ciency and less tendency for endocrine complica- 
tions, one with the same liabilities, milligram for 
milligram, but with greater antirheumatic activity, 
would have practical advantages treatment 
agent. long list steroids, many with close chem- 
ical structural similarities cortisone, have been 
screened critical investigators. far only one, 
hydrocortisone (Kendall’s Compound F), has proved 
possess potent anti-inflammatory and anti-allergic 
properties. Supplies this substance, especially 
its free form, have been extremely restricted and 
only limited laboratory and clinical investigations 
have been permitted. During the past year the author 
has studied the antirheumatic effects the hormone, 
both its free and acetated forms, and has endeav- 
ored compare its effects those from cortisone 
(free alcohol) and cortisone acetate. resume 
the study included herein. 

Hydrocortisone dif- 
fers from cortisone only one structural detail— 
there radical instead ketone group 
placed the eleventh carbon position the steroid 
nucleus. The pure hormone, hydrocortisone (free 
alcohol), must carefully distinguished from its 
ester, hydrocortisone acetate, for the two prepara- 
tions have substantial differences potency when ad- 
ministered systemically. They also have pronounced 
differences solubility; hydrocortisone (free alco- 
hol) much more soluble number media, 
including water (28 times), synovial fluid 
plasma (35 times), and egg albumin (36 

Until very recently the production hydrocorti- 


sone (free alcohol) has depended two 
cated and expensive methods biosynthesis. The 


first involves the perfusion bovine adrenal glands 
vitro with media containing Reichstein’s Com- 
pound This 
substance possesses anti-inflammatory anti- 
allergic properties but during perfusion the gland 
places radical the position the 
steroid nucleus, changing the active hormone, 
hydrocortisone, The second process involves the in- 
cubation Reichstein’s Compound with mace- 
rated adrenal tissue; during incubation the steroid 
changed adrenal cortical enzymes hydrocorti- 
sone which then extracted from the mixture. 
Hydrocortisone (free alcohol) now also prepared 
chemical method which entails the changing 
cortisone acetate hydrocortisone acetate and then 
de-esterifying the latter the free hormone. Through 
this method greater quantities the preparation 
may expected for clinical investigation, although 
there none yet available the commercial mar- 
ket. Hydrocortisone acetate produced partial 
chemical synthesis and now marketed sus- 
pension suitable for local administration. 


Results from several experimental procedures in- 
dicate that hydrocortisone may the principal 
glycogenic corticoid elaborated the adrenal cor- 
tex and that may participate more than cortisone 
physiologic reactions, least under conditions 
stress. Some the evidence follows: (1) 
When corticotropin (ACTH) administered 
humans, large quantities hydrocortisone and only 
traces cortisone are recovered the (2) 
when corticotropin added media perfused 
through isolated beef adrenal glands, the production 
hydrocortisone and corticosterone (Kendall’s 
Compound greatly increased but other steroids, 
including cortisone, are secreted much smaller 
(3) isolated adrenal glands will trans- 
form Reichstein’s Compound hydrocortisone 
perfusion, but substance yet perfused has yielded 
fact which has led some investi- 
gators speculate that cortisone may metabo- 
lite hydrocortisone, rather than primary secre- 
tion product; (4) hydrocortisone, not cortisone, 
the chief corticoid found the urine patients 
with hyperfunctioning adrenal cortical 

Carefully conducted laboratory studies have con- 
sistently demonstrated that, milligram for milligram, 
non-esterified hydrocortisone has greater physio- 
logic activity than cortisone: (1) The potency 
hydrocortisone approximately twice great 
the basis muscle work tests, assays liver glyco- 
gen, and ability cause regressive changes the 
thymus, adrenal, and other (2) ap- 
proximately one-half much hydrocortisone cor- 
tisone needed promote equivalent eosinopenic 
effective stunting growth chick 
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EFFECTS FROM INITIAL SUPPRESSIVE DOSES 
GIVEN ORALLY 


Hydrocortisone (free alcohol). date ten pa- 
tients with rheumatoid arthritis the peripheral 
type, who had not previously received hormonal 
therapy for arthritis, have been given hydrocorti- 
sone (free alcohol) mouth initial therapy.* 
Because supplies the material were limited, six 
the ten patients received somewhat smaller doses 
the first and second days administration than 
would have been used ordinarily with cortisone ace- 
tate cases corresponding severity. most in- 
stances suppressive amounts the hormone con- 
sisted 100 mg. day, given four divided doses. 

Results from initial suppressive therapy with 
hydrocortisone (free alcohol) five the patients 
have been reported detail elsewhere.” general, 
the pattern improvement was similar that which 
occurs with cortisone acetate. However, the onset 
improvement was more strikingly and uniformly 
rapid with hydrocortisone (free alcohol) and symp- 
toms such aching, stiffrfess, and joint tenderness 
began abate within three ten hours following 
the initial dose. Subsequent improvement usually 
progressed more rapid rate than with cortisone 
acetate and was more nearly complete within short 
periods. the ten patients adequate degrees im- 
provement (pronounced very pronounced—more 
than per cent) resulted within four fifteen 
days. Correction erythrocyte sedimentation rate 
was consistently rapid and, contrast cortisone 
acetate, the reduction rate closely followed the 
clinical improvement. Corrections sedimentation 
rate (Westergren method) such the following 
were recorded: from mm. mm. days; 
mm. days; and from 119 mm. mm. 
days. 

From these observations appeared that hydro- 


cortisone (free alcohol) was substantially more 


fective than cortisone acetate when the compounds 
were given mouth similar milligram doses. 
Relative potencies the two hormones could not 
estimated the basis response suppressive 
doses different patients, however, and direct de- 
terminations differences dosage requirements 
were subsequently made. This was done compar- 
ing the maintenance amounts the hormone needed 
the same patient for similar degrees rheumatic 
control. 

Hydrocortisone acetate. The acetate ester hy- 
drocortisone was administered orally initial treat- 
ment eight patients with peripheral rheumatoid 
The suppressive doses employed were 


*The hydrocortisone (free alcohol) used in this investigation was 
sorted by G. D. Searle & Co., Merck & Co., Inc., and the Upjohn 


Hydrocortisone acetate was supplied Merck Co., Inc. 
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identical those customarily used for cortisone ace- 
tate. contrast the superior response noted with 
hydrocortisone (free alcohol), the effects from in- 
itial suppressive doses hydrocortisone acetate 


were considered less than would expected 


from cortisone acetate given corresponding doses 
six the eight patients. The onset subjective 
relief was less striking, the erythrocyte sedimenta- 
tion rate was reduced slowly and unimpressively, 
and the end several days treatment the over- 
all subjective and objective improvement was in- 
ferior that which should have resulted from sim- 
ilar amounts cortisone acetate. two patients the 
onset and course improvement were judged 
approximately the same might have occurred with 
cortisone acetate. These observations indicated that 
with oral administration hydrocortisone acetate was, 
general, less effective than cortisone acetate and 
was distinctly inferior hydrocortisone (free al- 


cohol). 


COMPARISONS MAINTENANCE DOSAGE 
REQUIREMENTS 


transferring treatment patients stabilized 
maintenance doses one compound directly 
second compound and comparing the dosages re- 
quired for similar degrees clinical improvement, 
possible estimate differences antirheu- 
matic potency. recognized that assessments based 
clinical evaluations alone are not truly quantita- 
tive but necessary rely them present, 
for there are bioassay methods with which test 
rheumatic activity and not possible produce 
rheumatoid arthritis laboratory animals. 


Care was taken not make transfers from one 
preparation another rapid sequences and pa- 
tients were stabilized given compound for two 
more weeks before being transferred the test 
preparation. When differences dosage require- 
ments were determined, the patients were routinely 
transferred back the original preparation order 
cross-check the results. Attempts were made 
compare the dosages needed maintain pronounced 
(70 per cent) improvement, not complete in- 
hibition the disease; thus sufficient subjective and 
objective manifestations remained permit changes 
rheumatic response measured. Patients held 
under this degree control are sensitive small 
alterations dosage, and changes mg. 12.5 
mg. day are usually reflected symptomatically and 
often objectively. 


Comparisons requirements hydrocortisone 
(free alcohol) and cortisone acetate. The mainte- 
nance doses needed uphold similar degrees 
clinical control were compared fifteen patients. 
Dosage differences were clearly defined and each 
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TABLE 1.—Comparisons Oral Maintenance Dosage Requirements: Based Milligram Doses for Equivalent improvement Patients 
with Rheumatoid Arthritis. 


Preparations Compared 
Hydrocortisone (free alcohol) cortisone 
Cortisone acetate hydrocortisone 
Hydrocortisene (free alcohol) hydrocortisone 
Cortisone acetate cortisone (free 


Calculated dosage ratios 
nge 


Number Cases verage 
1:1.43 1:1.70 1:1.59 

1:1.35 

1:1.75 1:2.19 1:1.97 

1:08 1:0.95 


patient smaller amounts hydrocortisone (free al- 
cohol) were required provide equivalent improve- 
ment the rheumatic manifestations. Dosage ratios 
hydrocortisone (free alcohol) cortisone acetate 
ranged from 1:1.43 1:1.7, with average ratio 
for the group 1:1.59 (Table 1). Results com- 
parisons made ten these patients were con- 
tained previous which gave the average 
ratio 1:1.56. Thus the average dosage differences 
between the two hormones changed but little with 
enlargement the study. The results imply that 
the antirheumatic potency hydrocortisone (free 
alcohol) is, milligram for milligram, more than 
per cent greater than that cortisone acetate when 
the substances are administered mouth. 


Comparisons requirements cortisone acetate 
and hydrocortisone acetate. When the maintenance 
requirements these two substances were tested 
the same patients, hydrocortisone acetate was found 
less effective than cortisone acetate twelve 
thirteen patients studied. Dosage differences were 
not well defined with hydrocortisone (free al- 
cohol) and two sets comparisons were made 
most cases. Dosage ratios cortisone acetate 
hydrocortisone acetate varied from 1:1 1:1.64 
with average 1:1.35 for the group (Table 1). 


Comparisons requirements hydrocortisone 
(free alcohol) and hydrocortisone acetate. These 
two compounds were directly compared nine pa- 
tients, and each patient hydrocortisone (free al- 
cohol) was found decidedly superior hydro- 
cortisone acetate. reported differences 
requirements were fairly uniform: the dosage 
ratios hydrocortisone (free alcohol) hydro- 
cortisone acetate varied from 1:1.75 1:2.19 the 
nine cases, with average for the group 1:1.97. 
These figures indicate that hydrocortisone (free al- 
cohol) is, milligram for milligram, approximately 
twice effective with oral administration. 


Comparisons requirements cortisone (free 
alcohol) and cortisone acetate. The maintenance re- 
quirements for the free and acetated forms corti- 
sone were compared total seventeen 
Significant differences potency could not dem- 
onstrated, and except for minor deviations four 
patients, maintenance dosages for the two prepara- 
tions were interchangeable. 


*Merck Co., Inc., supplied cortisone acetate, and the Upjohn Co. 
supplied cortisone (free alcohol) . 


Summary results from maintenance dosage 
comparisons. Results derived from these studies 
imply that hydrocortisone (free alcohol), when ad- 
ministered orally, produces greater antirheumatic 
effect than cortisone acetate, cortisone (free alcohol) 
and hydrocortisone acetate. The effectiveness hy- 
drocortisone (free alcohol) appears more than 
per cent greater, milligram for milligram, than 
that cortisone acetate and about twice great 
that hydrocortisone acetate. Cortisone acetate 
and cortisone (free alcohol) seem equally ef- 
fective. 

Adverse effects from hydrocortisone (free alco- 
hol). probable that endocrine complications 
the same qualitative order with cortisone acetate 
will develop from hydrocortisone (free alcohol) 
large enough doses the hormone are given sys- 
temically for prolonged periods. However, was 
not possible compare the incidence undesirable 
effects from the two hormones the present study 
because hydrocortisone was administered only 
few patients and for short periods. two the ten 
patients treated with initial suppressive (100 mg.) 
doses, signs hormone excess developed during the 
administration. Slight facial “mooning” was noted 
one patient after ten days treatment, and 
the other patient puffiness the face and moderate 
edema the lower legs developed after eight days. 
These signs promptly disappeared when the dosage 
the hormone was lowered. Because studies ani- 
mals indicate that hydrocortisone exerts greater 
influence carbohydrate metabolism than corti- 


‘sone, glucose tolerance determinations were made 


before, after, and intervals during treatment, but 
with the doses employed the carbohydrate metabo- 
lism did not deviate from normal any case. 
Observations made while comparing maintenance 
requirements hydrocortisone (free alcohol) and 
cortisone acetate suggested that effective therapeutic 
doses hydrocortisone (free alcohol) might ac- 
companied fewer endocrine complications. Com- 
parisons were made transferring patients stabi- 
lized for long periods (three twenty-six months) 
maintenance doses cortisone acetate directly 
hydrocortisone (free alcohol). Before transfer, seven 
the fifteen patients had signs cortisone excess. 
six the seven, slight moderate edema that 
was present disappeared entirely when hydrocorti- 
sone (free alcohol) therapy was instituted smaller 
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but equally effective doses. Facial “mooning” was 
present beforehand three patients, and became 
less noticeable two and receded completely the 
other. 

The lessening adverse reactions was observed 
repeatedly three patients. The most striking ex- 
ample occurred 62-year-old man with severe 
rheumatoid arthritis and coexisting coronary scle- 
rosis and pulmonary emphysema. this patient 
maintenance doses cortisone acetate ranging from 
112.5 mg. 125 mg. day were needed for satis- 
factory improvement the arthritis, whereas hydro- 
cortisone (free alcohol) total daily amounts 
mg. upheld good better rheumatic con- 
trol. During most nine-month period was 
maintained without complications hydrocortisone 
(free alcohol) but three occasions shortages 
material made necessary revert cortisone ace- 
tate administration. each those occasions, 
pronounced retention salt and water and signs 
cardiac decompensation developed, which, turn, 
promptly disappeared with the resumption hydro- 
cortisone (free alcohol) therapy. second pa- 
tient edema alternately appeared and receded, de- 
pending whether cortisone acetate hydrocorti- 
sone (free alcohol) was being given. The third pa- 
tient had increased body weight, mooning the 
face, and edema while being maintained cortisone 
acetate, but these signs abated following each trans- 
fer hydrocortisone. 

Such observations have led the tentative opin- 
ion that the greater antirheumatic activity hydro- 
cortisone (free alcohol) may not accompanied 
correspondingly greater tendency produce 
endocrine complications. Should this opinion sub- 
stantiated more extensive investigations the 
future, this hormone, producing equally efficient 
results with smaller milligram doses, may prove su- 
perior cortisone acetate therapeutic agent. 


EFFECTS FROM HYDROCORTISONE ACETATE 
INJECTED INTRA-ARTICULARLY 


Recently Hollander and co-workers® reported 
that hydrocortisone acetate injected directly into 
inflamed joint produced pronounced but temporary 
suppression local manifestations such 
swelling, tenderness, and limitation motion. Con- 
comitantly the intra-articular temperature was re- 
duced and the synovial fluid cell count was 
decreased. each patients with rheumatoid 
arthritis treated them, intra-articular injections 
the hormone one more joints resulted 
prompt local alleviation symptoms and signs. The 
degree improvement varied considerably, how- 
ever, and the duration benefit from injection 
ranged from few days several weeks. Doses 
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mg. were optimal most instances but few 
severe cases somewhat larger amounts were em- 
ployed. Injections were repeated often neces- 
sary provide continued relief. Hydrocortisone 
(free alcohol) was found have the same local 
fectiveness hydrocortisone acetate but injections 
cortisone acetate gave inferior results. 
and have confirmed this discrepancy be- 
tween hydrocortisone acetate and cortisone acetate 
with intra-articular administration. 


Hydrocortisone acetate injected into osteoarthritic 
joints was reported Hollander produce strik- 
ing symptomatic alleviation. knees 
treated, complete nearly complete disappearance 
symptoms and complete return normal work 
tolerance were said have resulted within hours 
after the injection mg. the hormone intra- 
articularly. The duration relief those cases was 
rheumatoid arthritis (usually three weeks longer) 
and often persisted until the patient abused the af- 
fected joint. 

Author’s experience with intra-articular adminis- 
tration hydrocortisone acetate. Twenty-nine pa- 
tients—22 with rheumatoid arthritis and seven with 
osteoarthritis—were given intra-articular injections 
hydrocortisone acetate. Injections were made 
twice several times total joints, includ- 
ing knees, four shoulders, four elbows, and one 
wrist. Doses mg. were given arbitrarily and 
local anesthesia the skin into the joint was 
used any case. All patients tolerated the local treat- 
ment well; accentuations joint disability were 
noted following the injections, and complications, 
such infection hemorrhage, developed. 
the patients, systemic benefits were noted, 
but three patients had transient general lessening 
symptoms joints remote from the injected site. 

Local improvement from the injections was graded 
slight (less than per cent), mod- 
erate (25 per cent), pronounced (50 per 
cent), and very pronounced (75 100 per cent). 
the rheumatoid arthritic joints such grading was 
based combined estimates subjective and ob- 
jective improvement. osteoarthritic joints the 
grading was based entirely the subjective relief 
experienced. 

The preliminary results with local treatment 
rheumatoid arthritic joints with hydrocortisone ace- 
tate may summarized follows: joints in- 
jected two more times, improvement did not occur 
13, and very pronounced Some definite im- 
provement resulted per cent the joints, 
but the improvement was graded pronounced 
very pronounced only per cent the joints. 
Alleviation symptoms began varying intervals 
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following the injections, ranging from minutes 
hours, but usually some relief was noticed within 
four eight hours. joints which appreciable 
response occurred, there was usually lessening 
local pain, tenderness, synovial effusion, 
striction motion within the first hours. The 
maximal improvement was variable duration, last- 
ing from one days, but the usual period was 
three five days; thereafter the relief gradually 
waned and objective changes returned. Prolonged 
improvement knee joint was observed each 
two patients and was still continuing the time 
this report, having lasted for and days respec- 
tively. instance did articular manifestations 
relapse state worse than before injection. 


Results patients with osteoarthritis were decid- 
edly poorer than those with rheumatoid arthritis. 
Ten osteoarthritic joints—all knees—in seven pa- 
tients were injected three more times with hydro- 
cortisone acetate. Improvement did not occur four 
joints, was slight one, moderate four, pro- 
nounced one. the joints which response 
occurred, the relief lasted for periods varying from 
hours days. Only two the seven patients 
obtained enough improvement that they desired 
the injections continued. 

From these preliminary observations appears 
the author that the intra-articular application hy- 
drocortisone acetate has only limited place the 
management patients with rheumatoid arthritis. 
The procedure represents local therapy for sys- 
temic disease and not substitute for systemic 
treatment. Obviously would impractical in- 
ject all the joints affected patients with rheu- 
matoid arthritis involving multiple peripheral joints; 
the beneficial effects are usually quite temporary, 
way curative, and repeated injections frequent 
intervals are necessary provide prolonged relief. 
Treatment this type may advantageously ap- 
plied for temporary relief, however, under certain 
special circumstances: (1) when the articular mani- 
festations the disease are restricted one two 
joints; (2) when, multiple arthritis, one two 
joints are particularly resistant systemic 
(3) when complications such pregnancy, diabetes, 
pulmonary tuberculosis, active peptic ulcer pre- 
vent the use cortisone, corticotropin, perhaps 
gold salts; (4) when, during the course other- 
wise successful therapy, acute flare-up arthritis 
develops temporarily one two joints; and (5) 


adjunctive measure the orthopedic correc- 

tion certain joint deformities, especially flexion 

contractures being treated non-surgical methods. 
2210 West Third Street. 
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The Management Ureteral 


Guide for Physicians General Practice 


ROBERT PRENTISS, M.D., RALPH MULLENIX, M.D. and 
WHISENAND, M.D., San Diego 


URETERAL COLIC due calculus may excruci- 
atingly painful and always dramatic and fright- 
ening the patient. ranks with biliary colic, rup- 
tured viscus and acute hemorrhagic pancreatitis 
the degree pain and prostration. The clinical 
symptoms may simulate those intestinal obstruc- 
tion appendicitis. the other hand, the pain 
dissecting aneurysm the abdominal aorta may 
mistaken for that ureteral calculus. condition 
important the patient demands understanding 
and rational management. 

Usually the family physician the first exam- 
ine the patient. cities the usual practice imme- 
diate referral urologist, but often rural areas 
necessary that management the patient 
the hands physician general practice. the 
belief that this proper and safe the vast major- 
ity cases, the authors herein present plan 
diagnostic and therapeutic procedure, with indica- 
tions for the need urologic consultation, based 
review the literature and observation 423 
patients with ureteral stone. 


REVIEW LITERATURE 


review the literature since 1945 relatively 
few articles ureteral calculus were noted, and 
most them were methods manipulative and 
surgical treatment rather than the general clinical 
aspects interest the practitioner. The general 
trend the articles was toward conservatism and 
watchful expectancy rather than spectacular inter- 
vention. few investigators advocated manipulative 
attacks almost any situation. Two articles were 
particularly pertinent the present discussion. 

Higgins and review clinical ex- 
perience the Cleveland Clinic, 
operative study the patient, including the causal 
factors, and diligent postoperative management 
prevent morbidity and recurrence. These measures, 
coupled with conservative attitude, reduced sur- 
gical intervention from per cent per cent 
ten years. 

Dourmashkin! discussing treatment 1,550 
patients with ureteral stones, emphasized the value 
simple ureteral dilatation below the stone cases 
which expulsion did not occur spontaneously. 
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General practitioners are usually the first 
observe patient with ureteral stone, and 
often they practice communities where con- 
sultation with urologist not immediately 
available. 

Study the records 423 patients with 
ureteral stone observed private practice in- 
dicates that following definite system for 
diagnosis, relief pain, determination con- 
tralateral function, control infection, and 
prophylaxis, general practitioners can manage 
the disease the great majority cases, and 
can determine when treatment specialist 
imperative. 


99.7 per cent 689 cases which the stones were 
less than mm. diameter, and 85.9 per cent 
741 cases which the stones were larger than that, 
they were expelled after simple ureteral dilatation. 


the 423 patients with ureteral stone observed 
the authors: Sixty-nine per cent were male. 
per cent the cases the stones were the left 
ureter, 0.7 per cent bilateral. The average age 
the patients was 40.4 years, the extremes and 
years. The stones were analyzed 52.6 per cent 
the cases the series: 42.4 per cent were composed 


primarily calcium oxalate, per cent calcium 


phosphate, and 20.6 per cent both elements. Two 
patients had cystine stones and six had uric acid 
stones, while other combinations including ammo- 
nium, magnesium, carbonates urates composed 
the stones the other patients. The diameter the 
stones varied from less than mm. mm. Ninety- 
seven and six-tenths per cent were opaque x-rays. 

The location the stone when first observed 
the authors was follows: Upper one-third, 12.5 
per cent; middle one-third, 8.3 per cent; lower one- 
third, 79.2 per cent. 227 cases (53.7 per cent) 
the stone was passed spontaneously; 137 patients 
(32.4 per cent) were subjected manipulative treat- 
ment some kind, and patients (10.1 per cent) 
had extraction procedures with the Councill John- 
son basket loop catheter. Instrumental extraction 
was successful 79.9 per cent the cases which 
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TABLE 1.—Location Stone Related Means Treatment, Hospitalization and Incidence Recurrence 


Spontaneous Manipulative Surgical Known 
Passage Treatment Intervention Per Cent Average Hosp. Recurrence 
Location Stone No. Patients Per Cent Hospitalized Days) Per Cent 
Middle 31.24 34.38 34.38 5.7 
Lower 335 60.25 31.40 8.35 6.2 


was attempted, and per cent the patients 
had ureteral injury. (After extraction stones, the 
authors make routine bulb ureteropyelograms de- 
termine whether not the ureter injured.) Elec- 
tive mandatory surgical treatment (nephrectomy, 
ureterolithotomy, pelviolithotomy) was employed 
patients (14.9 per cent). 

The higher the stone the ureter, the greater was 
the use manipulation surgical intervention, the 
more often the necessity hospitalizing the patient, 
the longer the stay the hospital, and the higher 
the incidence recurrence (Table 1). 


The average stay for the patients hospitalized 
(39 per cent) was 11.9 days. There were deaths. 

380 cases was possible make accurate 
estimate the interval between the first visit the 
patient and spontaneous expulsion the stone 
assisted expulsion removal. 313 patients this 
interval was less than days. The average interval 
was 13.2 days for 378 patients, excluding two pa- 
tients which the intervals were two and one-half 
and three years each. The interval extremes were one 
day three years. 


SYMPTOMS 


generally accepted that ureteral stones orig- 
inate the kidney. The precipitation may occur 
spontaneously area local injury mu- 
cous membrane. Underlying factors include: (1) 
Distant foci infection; (2) congenital acquired 
obstruction; (3) prolonged recumbency with stasis 
the dependent calyces; (4) repeated persistent 
urinary infection; (5) metabolic disorders resulting 
excessive urinary excretion calcium (as 
uric acid cystine; (6) vita- 
min deficiency; (7) persistent excessive change 
the urine; (8) foreign body (blood clot) 
renal pelvis; and (9) failure protective colloids 
prevent crystalloid adherence. Once stone 
formed, makes further contribution infection, 
local injury and obstruction, and acts nidus for 
further crystalloid precipitation. 

Pathologic processes after urinary stone forma- 
tion include infection the ureter, the pelvis and 
the renal parenchyma accentuated the hydro- 
nephrosis secondary obstruction the ureter. 
Permanent ureteral stenosis may result from the in- 


fection and injury incidental the presence the 
stone. Renal deterioration the ultimate result 
stone blocking the ureter. 

The dramatic and compelling symptom ureteral 
stone pain, usually located the costovertebral 
angle with extension along the course the ilio- 
inguinal nerve. never extends upward from the 
costovertebral angle. Variations include primary ab- 
dominal pain which may severe that localiza- 
tion side, abdominal quadrant, back area 
impossible. Rarely, low ureteral stone accom- 
panied pain referred the perineum and the pain 
may mistakenly thought arise the male 
female genitalia. The degree pain varies from 
aching excruciating. Frequently shock occurs from 
severe colic. The pain caused obstruction 
the flow urine with distention the renal pelvis, 
and local irritation and spasm the ureter. The 
location and the extension pain are not clear in- 
dications the level the ureteral stone. 

the shocking pain persists, abdominal distention 
may become pronounced simulate that 
caused intestinal obstruction, ruptured vis- 
cus. Nausea and vomiting, present, follow the 
onset pain. Urinary infection causes severe rigors 
and temperature ranging from 103° 105° With 
infection, dysuria and urinary frequency occur. 
the latter occur the absence infection, the stone 
juxtavesical the intramural ureter. Gross 
hematuria occurs not infrequently. 

Physical signs may absent, mild, severe. 
particular interest are flank tenderness and mus- 
cle resistance occasionally spreading the lower 
anterior abdominal wall. Abdominal distention with 
absence peristaltic sounds not uncommon. Sur- 
gical shock owing the pain may confuse the issue. 

Immediate laboratory studies are helpful. Micro- 
scopic hematuria the rule. Pyuria usually, but 
not always, present some degree. Bacteria may not 
observed smears but usually grow cultures. 
Gram staining should done routinely guide 
proper choice urinary antiseptic. women 
necessary obtain specimens urine catheter 
common concomitant but its presence not key 
diagnostic aid. Laboratory studies relative pro- 


and radiologic survey will discussed 


later. 
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MANAGEMENT AND TREATMENT 


The following are factors the management and 
treatment patients with ureteral stone: (1) Con- 
trol pain, (2) survey kidney function excre- 
tory urography, (3) prevention control infec- 
tion, (4) elimination the stone active pas- 
sive means, (5) regular progress examination and 
review during expulsion the stone, (6) prophylac- 
tic measures for prevention growth present 
formation future calculi. 

For the severe pain ureteral colic, large doses 
morphine similar drug are necessary. Intra- 
venous injection preferable for the first dose. The 
standard adult dose given (morphine sulfate 15.0 
mg.), followed ten fifteen minutes second 
full dose fraction thereof initial relief not 
obtained. Subsequent subcutaneous injections are 
spaced according need. Relaxing drugs such 
atropine, Depropanex® Transentin® may help- 
ful but should considered only adjuvants. 
Aftet the acute colic, lesser pain controlled with 
codeine similar drug given mouth. 

Kidney function determination within few hours 
the onset pain mandatory. Excretory urog- 
raphy the method choice determine the in- 
tegrity the affected and the opposite kidney, 
and settle the diagnosis. 

For study the urinary tract excretory radio- 
graphic methods, many films with variation the 
timing exposures and with the patient various 
positions are required. preparation the pa- 
tient necessary although dehydration desirable. 
preliminary flat film the abdomen made, and 
inspection the need for semilateral and/or 
upright views localize opacities can determined. 
Then the selected urocontrast medium injected 
intravenously period three five minutes. 
the absence suitable veins, subcutaneous ad- 
ministration the medium satisfactory after dilu- 
tion 2:1 with normal saline solution. The authors 
have found satisfactory test for sensitivity uro- 
contrast compounds. The solution choice Dio- 
drast® although Urokon® satisfactory. Neoiopax® 
produces good contrast but causes brachial veno- 
spasm too frequently. 

After completion the injection the first film 
immediately exposed and inspected within five 
minutes. The intervals between subsequent films de- 
pend upon the time takes for the medium enter 
the structures viewed. most patients good 
pyelogram the unaffected kidney will visible 
five fifteen minutes. The appearance the con- 
trast medium the obstructed kidney usually 
delayed, but most instances pyelogram neph- 
rogram visible within thirty minutes. the me- 
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dium does not enter the unaffected kidney, emer- 
gency exists and immediate urologic consultation 
should the rule. later films, taken every fifteen 
twenty minutes two hours, the ureter may 
observed filling. anterior-posterior and 
right and left semilateral views the shadow opaque 
stones the ureter will within the path the 
visualized ureter all positions. Likewise, extra- 
neous shadows, such those phleboliths, will 
proven extra-urinary. the rare instance non- 
opaque stone, its presence will revealed uret- 
eral obstruction, filling defects the urographic 
medium, both. Upright films aid 
The bladder should emptied urination before 
the late films stones the lower ureter are made. 
nearly complete obstruction, films exposed from 
four twenty-four hours after injection may reveal 
pyeloureterogram. Thus accurate evaluation 
obtained and rational plan treatment can 
made. Occasionally excretory studies are unsatisfac- 
tory, and urologic consultation and studies with ret- 
rograde pyelograms become necessary. 


After pain relieved and radiographic proof 
diagnosis obtained and the function the oppo- 
site kidney determined adequate, attention 
may turned the third most important principle 
—the prevention control infection. this re- 
gard, the simplest and the most important study 
examination the urine. For males, the specimen 
must taken from the second glass; for females 
must obtained catheterization. The degree 
infection can determined microscopic exam- 
ination centrifuged sediment, and the kind 
infection examination Gram-stained meth- 
ylene blue-stained specimens. Cultures are not nec- 
essary. Accurate selection the proper urinary 
antiseptics depends upon whether Gram-positive 
cocci Gram-negative bacilli are present. 


The sulfonamide group drugs, effective against 
both bacillary and coccal infection, are relatively 
cheap. Among them sulfadiazine and Gantrisin® 
are most effective. Penicillin efficient only against 
coccal infections. The mycetogenic drugs have 
wide range activity but are Therefore, 
sulfonamides are the agents choice for prevention 
control most cases. For severe coccal infection, 
however, penicillin should employed, while the 
“mycins” will cover wide range when the other 
agents are ineffective are contraindicated. 
small part the ability general practitioners 
treat patients with ureteral stone depends the 
proper use the efficient urinary antiseptics now 
available. 


Soon late, depending upon circumstances, the 


‘physician must decide whether refer the patient 


for active measures for elimination the stone, 
treat him expectantly under careful observation. 
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The indications for urologic consultation are: (1) 
Inadequate absent contralateral kidney, (2) in- 
tractable pain, (3) persistent infection acute sep- 
sis, (4) general deterioration, (5) persistent ileus, 
(6) large stone that almost certainly will not pass, 
(7) small irregular stone fixed upper and/or mid- 
dle one-third ureter, (8) doubt diagnosis neces- 
sitating retrograde pyelograms, (9) 
existing obstruction, (10) lack progress pass- 
ing the stone from any location, (11) persistent non- 
function affected kidney more than days. 


The first nine indications for referral are clear 
and should not ignored. However, the great 
majority cases which these conditions not 
done, the patient and his family must indoctrin- 
ated secure understanding and cooperation. 
this effort useful compare pregnancy urete- 
ral stone. The patient must recognize that “labor” 


will inescapable the delivery the stone and 


that the physician observe, relieve pain, pre- 
vent complications and call for help necessary. 
The authors have found drugs, such neostigmine, 
valueless aiding stone expulsion. 


Minimum observation while waiting for the stone 
passed should include semi-weekly office visits 
report progress and for examination, which 
should include microscopic inspection centrifuged 
urine wet mounts and dry Gram-stained prepa- 
rations. flat film the abdomen should made 
and the stone remains for month, excre- 
tory urograms are mandatory. Any change the 
course the disease necessitates radiologic reexam- 
ination and general reevaluation. The use anti- 
septics and pain-controlling drugs should contin- 
ued. His condition permitting, the patient should 
encouraged continue regular activities while con- 
serving reserve. Expectant treatment may con- 
tinued indefinitely proper control exercised. 


PROPHYLAXIS 


Measures prevent enlargement the stone al- 
ready present the formation calculi the fu- 
ture should begun soon the course action 
has been planned. The prevention ureteral stone 
essentially the prevention renal stone. Since 
urinary stone preventable and/or controllable 
disease, failure advise prophylaxis inexcusable. 
Principal factors prophylaxis are fluid intake 
regulation, laboratory analysis stone and blood 
and urine, diet planning, medicine, and general 
measures. 


Most important make sure large dilute 
urinary output. Intake 3,000 4,000 cc. liquids 
required. Dilution the urine will prevent more 
stones than all other measures combined. 


Special laboratory procedures can accom- 
plished mainly physician’s own laboratory. An- 
alysis the stone prime importance and 
simply accomplished the method Winer and 
While cystine stones are rare, grave dietary 
errors may permitted overlooked. 
Hypercalcinuria should suspected the result 
Sulkowitch test morning fasting specimen 
positive. the result the Sulkowitch test con- 
sistently positive and/or the patient has multiple, 
bilateral, recurrent stones, tests determine the 
content calcium, phosphorus and protein the 
blood and the urinary calcium excretion are advis- 
able. (The latter four examinations must done 
experienced technician.) values above 11.0 mg. 
per 100 cc. for serum calcium, below 3.0 mg. per 
100 cc. for serum phosphorus, and over 200 mg. per 
day for urinary calcium excretion are obtained, 
hyperparathyroidism must suspected and consul- 
tation requested. approximately per cent 
the serum calcium bound serum proteins, 
necessary determine the serum protein values 
order interpret serum calcium results. 


Since calcium stones predominate, diet low 
calcium indicated most situations. This ac- 
complished practically advising against the eat- 
ing cheese, ice cream and milk. some areas 
necessary proscribe water that not distilled. 
Elimination foods* high oxalate may advis- 
able for patients with recurrent calcium oxalate 
stones. 


Dietary management extremely important for 
patients with excessive urinary excretion the 
amino acid cystine and uric Moderate low 
protein dietary content with complete elimination 
high purine foods mandatory. Since uric acid 
and cystine will not precipitate and cystine will dis- 
solve alkaline urine, alkalization the urine 
with basic ash dietary factor logical. 


The value regulation urinary dealing 
with calcium urolithiasis debatable. the past 
the authors have insisted rigid acid ash regi- 
but more recently this has been relaxed. Pa- 
tients with calcium stones are now advised against 
citrus juices and tomatoes, use rice and spaghetti 
often potato substitutes, and eat large amounts 
prunes cranberries (or the juices those 
fruits) daily. This plan does not burden the patient, 
yet does increase calcium solubility acid 
urine. 

Certain medicines are valuable preventing the 
formation stone. Vitamin oral doses 
25,000 units daily thought some observers 
maintain the renal epithelium normal condition. 
Alkalinizing acidifying drugs are useful sup- 
plement basic acid ash diets. Aluminum hydrox- 
ide gels, such Amphojel® Basalgel®, divert 
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phosphate excretion from the urinary the intesti- 
nal tract and thus reduce the number phosphate 
ions for combination with the calcium ion. Basalgel 
given oral doses one ounce four times daily. 
Recently, subcutaneous administration hyaluroni- 
dase has been advocated enhance the colloid pro- 
tective coating crystalloids that they not 
progressively aggregate form stones. The authors 
have had experiences with either Basalgel 
hyaluronidase. Vitamin usual doses appreciably 
increases urinary calcium excretion and hence should 
avoided. 

the original study with excretory urography 
there evidence preexisting obstruction 
factor the formation stone, the examination 
should repeated; and the presence obstruc- 
tion confirmed, the patient should referred 
urologist for correction the condition. any 
case, excretory urography should carried out two 
three months after elimination the stone 
order make certain that obstruction such uret- 
eral stricture has not developed secondary stone, 
manipulative surgical trauma. 

patient should released from active obser- 
vation until the urine has become sterile deter- 
mined the previously outlined means exam- 
ination. Routine examination the urine neces- 
sary three four times yearly detect reinfection. 
least once twice yearly new plain x-ray film 
the abdomen should made. 
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important emphasize the patient that 
has controllable disease, present defi- 
nite plan periodic examination, and explain 
the reasons for dietary and medicinal management. 
focal infection present, well eliminate it. 
insure regular reminder, the patient should 
instructed test the urinary twice daily with 
nitrazine paper and report immediately varia- 
tion from the desired level persists. 

addition referral for definitive treatment 
the acute situations already mentioned, patients 
suspected hyperparathyroidism, with history 
recurring urinary stones, with obvious renal de- 
terioration, should referred urologists. 

3415 Sixth Avenue. 
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Excision Precancerous Lesions the Lip 


HENRY SILVANI, M.D., and LOUIS BRIZZOLARA, M.D., San Francisco 


method surgical treatment precan- 
cerous lesions the lip, excision the ver- 
milion border and the advancement the 
inner mucosa the lip cover the defect, 
satisfactorily removes the entire lesion and re- 
stores normal tissue the lip 


AMONG THE PATIENTS presented the usual hospital 
tumor board are certain number with precancerous 
lesions the lower lip such leukoplakia, chronic 
ulcer, non-healing fissures and persistent scaling. 
Frequently the treatment that recommended falls 
short complete eradication the lesion and does 
not give assurance that subsequent malignant change 
will not take place. Nor does it, should, provide 
covering normal tissue for the lower lip that 
with minimum precaution the lip will not again 
become diseased. 

The purpose this communication call at- 
tention simple, satisfactory, surgical procedure 
that available for removal precancerous lower 
lip lesions and for provision new normal epithe- 
lium. this procedure the entire diseased vermilion 
border excised and mucosa advanced from inside 
the lower lip drawn over the site. (See accompany- 
ing illustration.) The area the vermilion bor- 
der and buccal surface the lower lip are infil- 
trated with procaine. The diseased vermilion border 
excised, and the mucosa the buccal surface 
the lip then undermined and drawn forward 
cover the defect. Sutures fine silk cotton are 
placed the mucocutaneous border. The scar be- 
comes unnoticeable few months. Postoperatively 
there are moderate edema and ecchymosis that sub- 
side few days. The patient need not entered 
into hospital bed patient, but may return home 
following operation. After-care consists the inter- 
mittent application moist compresses for few 


days prevent crusting. 


Occasionally the precancerous lesion located 
only one side the lip. neverthless advisable 
remove the entire vermilion border because the 
possibility recurrence the unremoved portion 
mucosa, and because the cosmetic result after 
complete mucosal advancement better. 


The removed tissue should examined patho- 


From the Surgical Service, Veterans Administration Hospital, San 
Francisco, California. 


— 


Upper—The lower lip patient with extensive thick- 
ened leukoplakia. Middle—The mucosal advancement, 
with sutures place, the sixth postoperative day. 
Lower—The result, one year after the mucosal advance- 
ment operation. 
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logically and appropriate procedures instituted 
should malignant change noted. 

the Veterans Administration Hospital, San 
Francisco, the mucosal advancement operation has 
been readily combined with the standard “V” resec- 
tion cancer the lower lip cases which 
there were leukoplakic changes the remaining ver- 
milion border. 

Erich! reported that there was subsequent oc- 
currence epithelioma the lower lip sev- 
eral hundred cases which the mucosal advance- 
ment operation was used the Mayo Clinic. 


VOL. 77, NO. JULY 1952 


Because simple, assures complete removal 
the lesion, makes the entire lesion available for mi- 
croscopic examination, restores normal tissue the 
lower lip, and gives excellent cosmetic results, the 
operation has become the standard method treat- 
ment precancerous lesions the lower lip 
Veterans Administration Hospital, San Francisco. 

490 Post Street. 
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Effects Creatine Precursors Arthritis 


Clinical and Metabolic Study Glycocyamine and Betaine 


HIGGINS, Capt., MC, USN; HARPER, Ph.D., KLINE, Capt., MC, USN; 


MERRILL, Lt. (j.g.), MC, USNR; JONES, Jr., Lt. (j.g.), MC, USNR; 


PRELIMINARY report indicated that 
certain precursors creatine, when given mouth 
patients with rheumatoid and gouty arthritis, 
were clinically beneficial small series studied. 
subsequent publications further studies these 
creatine precursors, betaine and glycocyamine, were 
12, 

This report concerns observations arthritic 
patients Navy Hospital Oakland, fifteen 
whom continued receive therapy out-patients 
after discharge from the hospital. Glycocyamine* 
and were administered half the pa- 
tients; the others were controls who were given 
placebos “double blind” clinical study. 


MATERIAL AND METHODS 


The patients observed were male naval person- 
nel and veterans admitted for the treatment arth- 
ritis. Age, duration disease, classification func- 
tional capacity and any concurrent disease are 
shown for each patient Table 

The study was designed “double blind” ex- 
periment, using the techniques described Greiner 
and with some modification necessary 
for study arthritis. The patients were placed 
two groups, and far possible each patient 
one group was matched patient the other 
group with disease the same clinical type and 
degree severity. The patients the control 
group received inert placebo. The patients 
the treated group received gm. glycocyamine 
and 20.16 gm. betaine divided into two daily 
doses while they were studied hospital; the same 
dosage divided into four daily doses was given 
patients whom study was continued after they 
left the hospital. The agents being tested were indis- 
tinguishable from the placebo, and were not identi- 
fiable the patient, the physicians, the ward 
attendants. 


Research Facility, United States Naval 
The technical assistance Clark, MSC, USN(W); 
Dirstine, Ph. D., gratefully acknowledged. 
The opinions expressed are chose of the authors, and do not neces- 
sarily the views the Medical Department the Navy 
Navy Department. 
*These materials were supplied the International Minerals and 
Chemical Corporation. 


SMITH, Lt. MC, USN; and KIMMEL, Lt. (j.g.), MC, USNR, Oakland 


Twenty-two patients with arthritis received 
gm. glycocyamine and 20.16 gm. be- 
taine mouth daily, hospital and after dis- 
charge, for periods ranging from 
days. control group patients, indistin- 
guishable from the treated group, were main- 
tained the same regimen and given place- 
bos resembling the agents under study. 

The condition each patient was evaluated 
clinically before, during and after treatment, 
and x-ray and studies were made. 
significant improvement attributable the 
use the drugs was observed. 


All patients admitted the study were placed 
weighed diet containing 2,500 calories with 
gm. protein, and including calculated daily in- 
take 5.0 gm. sodium, 3.1 gm. potassium, 
1.0 gm. calcium, and 1.6 gm. phosphorus. Lib- 


eral amounts vitamin were present the diet. 


Moderate activity about the hospital was encour- 
aged. addition the agent under study only anal- 
gesics were given and additional therapy other 
than simple physiotherapy was used. 


The investigation originally designed was 
include study and observation each patient for 
period days. six-day preparatory period was 
allowed stabilize the subjects under the condi- 
tions the experiment. The treatment period with 
either agents the placebo was originally intended 
days, followed ten days continued 
observation; but order observe the possible 
effect longer treatment period, some changes 
the original schedule were made. Furthermore, study 
had not been completed number patients 
when the investigation was terminated because 
became apparent that significant results were 
being obtained even those patients under treat- 
ment for the longest period time. 

patients were admitted for study, they were 
collected into groups facilitate the completion 
the laboratory work. the first group, patients 
were treated for days; the second, twelve for 
days; the third, five for days; the fourth, 
seven for days, and the fifth, two for days. 
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TABLE 1.—General Features Arthritic Patients Included 
the Study. 


Duration 

Disease Type Arthritis Functional 
Age Yrs. Mo. and Concurrent Disease Capacity* 
.... Osteoarthritis 
Osteoarthritis 


Rheumatoid 

Rheumatoid 

Rheumatoid; also arteriosclerotic heart 
disease with mild congestive 

Mixed—osteoarthritis, rheumatoid; also 


hypertensive disease 


Marie-Strumpell 

Marie-Strumpell 

Rheumatoid 

Osteoarthritis; also chronic 

Osteoarthritis; also severe. occipital head- 
ache, etiology unknown 

Marie-Strumpell 

Rheumatoid; also severe scleroderma and 

Osteoarthritis; also arteriosclerotic heart 


*The patients were classified functional capacity accordance 
with criteria for rheumatoid arthritis adopted the American Rheu- 
matism Class capable usual activities, without han- 
dicap; Il, adequate for normal activities despite discomfort or limited 
motion; III, limited; capable little none usual activities 
self-care; IV, largely wholly incapacitated; wheel chair bed, 
little self-care. 


Fifteen the patients were discharged from the 
hospital and given the agents the placebo 
different dosage schedule than had been followed 
the hospital, for period ranging from 
additional days, with restriction activities 
diet. 

The “daily report card” technique described 
Greiner and slightly modified, was 
used continuous subjective estimate clinical 
effect. The reports were analyzed statistically, both 
weekly and cumulatively. 
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The following methods were used evaluate 
clinically the extent the disease before, during, 
and after the treatment period: (1) Clinical history- 
taking and physical examination; (2) goniometry 
affected joints; (3) cinematography; (4) weekly 
clinical appraisal the physician; (5) weekly 
weight record; (6) daily temperature and pulse 
records. 

Laboratory studies each patient before and 
after the treatment period included: (1) hemogram; 
(2) urinalysis; (3) weekly determination sedi- 
mentation rate (Cutler method);(4) roentgeno- 
grams affected joints; (5) electrocardiogram 
(limb and CF, (6) determination basal 
metabolic rate; (7) bromsulfalein liver function test 
mg. per kg., 45-minute (8) cephalin chol- 
esterol flocculation liver function test (Hanger) 
(9) determination total serum protein and albu- 
min-globulin ratios; (10) weekly counts eosino- 
phils (Forsham and Thorn 

Additional chemical studies were made five 
patients the control group and five patients 
the treated group, for further appraisal the pos- 
sible metabolic effects the agents being tested. 

Various determinations urine content were 
made specimens from continuous three-day col- 
lections, and determinations blood samples were 
made biweekly. These determinations and the ana- 
lytical methods used are briefly outlined follows: 

Glycocyamine—The method described Dubnoff and 
Borsook’ was used for determination glycocyamine 
blood and urine. Blood was deproteinized with sodium tung- 
state and sulfuric acid, the precipitate was removed cen- 
trifugation, and the supernatant fluid passed through 
mm. permutit column remove arginine. The permutit col- 
umn was washed, and sample this filtrate was submitted 
colorimetry. Color was developed the Sakaguchi reac- 
using alpha naphthol, urea, and hypobromite, added 
the order named, Analysis urine for glycocyamine 


followed the same procedure except that deproteinization 
was not required. 


Creatinine—Folin’s utilizing the 
Jaffe reaction, was used both plasma and urine the 
determination creatinine content. Creatine content was 
determined difference after conversion creatinine 
boiling with acid. 

Nitrogen—Determination urinary nitrogen was ac- 
complished using standard Kjeldahl procedures, the diges- 
tion being carried out with sulfuric acid and hydrogen 
peroxide. Ammonia thus formed was determined distilla- 
tion into standard sulfuric acid and the excess titrated with 
standard alkali. 

Urea urine was passed 
through permutit column remove ammonia, then treated 
with hypobromite the Van Slyke-Neill apparatus, and the 
liberated nitrogen measured 

Total Plasma Proteins and Albumin—The colorimetric 
method described was used—heating diluted 
plasma with alkali and development color with the phenol 
reagent Folin and Albumin was determined 
removal globulin with 22.5 percent sodium sulfate. The 
filtrate containing the albumin was then treated the same 
manner the total protein determination. 


q 
4 
3 
4 
q ¢ 
| 
| 
| 
q 


Sodium and Potassium Urine and Plasma—The inter- 
nal standard flame photometer was used determine these 
metals both urine and plasma. 


applied urine, was found satisfactory, with 
slight modification. Calcium was precipitated calcium oxa- 
late. This precipitate was redissolved and calcium was again 
precipitated, this time the phosphate, which, after separ- 
ation, was dissolved hydrochloric acid and the phosphate 
content determined the method Fiske and 

Plasma Calcium—The method Clark and was 
used. Calcium was precipitated directly from serum with 
ammonium oxalate and the oxalate salt was then titrated 
with potassium 

and Urine Phosphorus—A trichloracetic filtrate 
serum was treated with sulfuric acid and sodium molyb- 
date form phosphomolybdate. This was reduced with 
stannous chloride give blue color which was measured 

The method Fiske and was used the 
analysis urine for phosphorus. The principle 
described above was applied, except that the reducing agent 
was 4-aminonaphtholsulfonic acid. 

Acid Plasma and Urine—The method de- 
scribed 1934 was used. This was based the 
reducing action uric acid upon phosphotungstic acid 
reagent which produces blue color. The procedure was 
carried out filtrate plasma, and directly urine. 

11. Alkaline Phosphatase—Serum was incubated with buf- 
fered glycerophosphate 8.6 after the method 
The inorganic phosphate which was liberated 
was then determined described earlier this presenta- 
tion. 

12. 17-Ketosteroids—Urine was heated with hydrochloric 
acid and extracted with ether after the procedure described 
Drekter and sample the ether extract 
was then evaporated and the residue was subjected the 
Zimmerman for the colorimetric determination 
dehydroisoandrosterone. 


RESULTS 


General Observations All Patients 


analysis the “daily report card” data the 
hospitalized patients, significant difference 
relief pain was apparent between the treated and 
the control groups. The “daily report card” data 
the patients treated, controls) whom 
study was continued after their discharge from hos- 
pital indicated slight advantage for the treated 
group; however, study all the data the 
patients, covering both the in-patient 
patient periods, revealed very little advantage, 
any, ascribable the agents under test. 


ascertain the effect the agents any one 
specific type arthritis, analysis was made 


“daily report card” data for certain patients with 
well-defined clinical varieties arthritis. sig- 
nificant difference relief pain was apparent be- 
tween the control and the treated groups. 

Clinical results after treatment each patient 
the in-patient study are summarized Table 
this appraisal the investigators had hand for 
comparison all the clinical laboratory data, the 
“daily report card” data, goniometry the affected 
joints before and after treatment, and clinical obser- 
vations each patient. significant difference 
was apparent from the clinical evaluation -of treated 
and control groups. 

Comparison goniometric findings prior and 
subsequent ,to the treatment period indicated that 
there was trend either the treated the con- 
trol group. Motion pictures taken before and after 
treatment showed advantage for either group 
patients. significant alteration weight 
temperature was observed either group. 

The sedimentation rate was determined weekly 
the Cutler method for each patient. Sedimentation 
rates increased decreased various patients from 
both the test and control groups, but there was 
uniform trend either group. 

determination basal metabolic rate, bromsulfalein 
and cephalin cholesterol flocculation tests, and de- 
termination serum protein content were com- 
pleted only patients the earliest groups 
patients—9 treated and controls. study these 
data indicated that there was significant change 
any patient. was therefore decided that in- 
formation could gained repeating these time- 
consuming examinations the remainder the 
patients. All roentgenograms these patients were 
interpreted radiologist and patient was 
there reported any alteration the appearance 
the affected joints. 

Weekly eosinophil counts the Forsham and 
Thorn technique were done all patients included 
the study. Analysis the accumulated data indi- 
cated that there was significant alteration during 
the course in-patient observation. 


Special Chemical Studies Ten Patients 
Extensive chemical studies were carried out 
ten patients, five treated and five controls. These 
studies were designed investigate the mechanism 
action glycocyamine and betaine should these 
agents prove effective arthritis. All blood 
tests were done venous samples taken after 


TABLE 2.—Summary Final Evaluation Physician Patients In-Patient Study. 


Slight Moderate Marked Number 
Change Improvement Improvement Improvement 
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overnight fast. Urinalyses were done samples 
from pooled three-day collections. all cases treat- 
ment placebo administration was begun the 
sixth day study. 


The five patients who received glycocyamine be- 
gan excrete large amounts the drug the 
urine soon after treatment was started. three cases 
glycocyamine excretion began decrease about the 
thirtieth day treatment and trended downward 
for the remainder the period. The explanation for 
this not apparent. This phenomenon was not ac- 
companied corresponding increase creatine 
creatinine excretion increased amounts 
glycocyamine, creatine creatinine the blood. 


However, nitrogen balance data indicated that these 


patients were retaining larger amounts nitrogen 
than they had retained earlier the experiment. 
This observation suggested that the metabolic dispo- 
sition administered glycocyamine had changed 
that greater proportion the material was stored 
was altered such manner that did not ap- 
pear the urine. also possibility that absorp- 
tion from the gastrointestinal tract was reduced 
such extent that much the ingested glyco- 
cyamine was destroyed excreted unchanged the 
feces. stool analyses were done during this 
study, this possibility cannot confirmed. Urinary 
excretion glycocyamine the control group was 
consistently low throughout the experiment. 


Glycocyamine blood levels were determined for 
both treated and groups, and there was 
significant difference between the two. This at- 
tributed the fact that the blood specimens were 
taken the morning, after 12-hour fast, and some 
hours after administration glycocyamine. 
Unpublished data from records the hospital indi- 
cate that about six hours after the oral adminis- 
tration gm. glycocyamine with betaine the 
concentration glycocyamine the blood has re- 
turned the preingestion level. 


The excretion creatine and creatinine was not- 
ably increased all patients who received glyco- 
cyamine and betaine. This increase was expected, 
since these agents are known creatine precur- 
sors, and clearly indicated the conversion glyco- 
cyamine into creatine. Blood levels creatine and 
creatinine, however, were not significantly different 
between the treated and the control groups, finding 
which was not unexpected view the ready elim- 
ination these substances the kidneys. 


Urinary excretion nitrogen was higher 
level the treated patients than the controls. 
This difference largely accounted for nitrogen 
originating from substances other than urea. Glyco- 
cyamine probably accounted for most this extra 
nitrogen. 

the ten patients selected for metabolic stud- 
ies, those the treated group all stored nitrogen 
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consistently, expected, but had tendency in- 
creased storage the last twelve fifteen days 
the study the cases. This increase oc- 
curred time when glycocyamine excretion the 
urine was decreasing, was pointed out earlier 
this presentation. More variability nitrogen bal- 
ance was observed the four control patients, two 
them having persistent positive nitrogen balance 
while the remaining two had pronounced variability. 


Serum protein content changed little not all 
during the study and was practically identical for 
treated and control groups. 


clinical improvement had been noted after the 
administration glycocyamine and betaine, the in- 
fluence the adrenal gland this effect would 
interest. Urinary excretion sodium and potas- 
sium, which good index adrenocortical activ- 
ity, and the plasma levels these elements were 
therefore studied. There was significant difference 
between the two groups either urinary excretion 
plasma content sodium and potassium. 


Because the reported change bony abnor- 
malities rheumatoid arthritis during treatment 
with glycocyamine and betaine, the urinary excre- 
tion calcium and phosphorus and the content 
these elements the blood, were studied. While the 
treated patients excreted daily more calcium than 
did patients the control group, this cannot 
attributed the treatment because there 
change apparent after institution therapy. gen- 
eral, there appears difference between the 
two groups phosphorus excretion content 
calcium phosphorus the blood, nor con- 
tent alkaline phosphatase the serum. 


Uric acid content the urine and the plasma 
treated patients was practically identical with 
that patients the control group throughout the 
experiment. One patient, the control group, with 
arthritis the gouty type, had persistently high 
level uric acid the blood. 

had been reported? that patients given gly- 
cocyamine and betaine were likely have periods 
hypoglycemia, the level sugar the blood was 
regularly observed during this study. Once again 
there was detectable difference between the 
treated and control groups although both groups, 
for apparent reason, slight downward trend 
was confirmed during the study. Diet may have been 
the causative factor. 

Determinations urinary 17-ketosteroids were 
made regularly the first eighteen days the 
study. There was apparent deviation from nor- 
mal either treated contro! patients. 


CONCLUSION 


Under the conditions the study here reported, 
significant advantage has been shown result 
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from oral administration glycocyamine and be- 
taine patients with arthritis various types. 
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Poliomyelitis 


The Effect Tonsillectomy and Other Operations the 


Nose and Throat 


OPERATIONS THE NOSE and throat, especially ton- 
sillectomy and adenoidectomy, have been accused 
increasing the incidence poliomyelitis. Since 1938 
many articles have been written refuting substan- 
tiating this contention. articles the subject 
that were reviewed late last year, opinions 
were about evenly divided whether not polio- 
myelitis more likely occur persons who have 
had tonsillectomy and adenoidectomy, 
cently the more remote past. However, most 
the investigators expressed belief that poliomye- 
litis contracted soon after tonsillectomy and ade- 
noidectomy, there increased likelihood that the 
disease will the bulbar type. 

With the splendid cooperation the Los Angeles 
County and the Los Angeles City health departments, 
continuing three-year statistical study complete 
data all cases poliomyelitis occurring the 
entire county during the years 1949, 1950 and 1951 
was carried out. Pertinent data from that study are 
presented here basis for conclusion 
whether not operation the nose and throat 
caused increase the incidence poliomyelitis 
Los Angeles County during those years. 

the entire county there were 1,229 cases 
poliomyelitis 1949, 984 1950 and 1,388 
1951, total 3,601. There was record only 
three operations the nose and throat other than 
tonsillectomy and adenoidectomy the three-year 
period—one polypectomy, one removal biopsy 
specimen from the neck, and one excision 
external nasal cyst. (It interesting that each year 
there were more dental extractions than tonsillecto- 
mies and adenoidectomies. 

The effect recent tonsillectomy and adenoidec- 
tomy was studied first. the 1,229 cases polio- 
myelitis 1949! there were only five which the 
patients had had the operation during the 30-day 
period preceding the onset the disease. 1950 
eight the total 984 patients with poliomyelitis 
had had recent tonsillectomy, and 1951 seven 
1,388. Not only this total cases out 3,601 
(0.55 per cent) seemingly insignificant, but 
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statistical survey was made all the cases 
poliomyelitis occurring all Los Angeles 
County during the three years 1949, 1950 
and 1951 attempt determine the effect 
operations the nose and throat the 
incidence poliomyelitis. Tonsillectomy and 
adenoidectomy were the only operations noted 
with any degree frequency. Yet, the total 
3,601 cases poliomyelitis that occurred 
this three-year period there were only (0.55 
per cent) which the patient had had recent 
tonsillectomy and adenoidectomy. 


The incidence this disease patients who 
had had tonsillectomy and adenoidectomy was 
compared with the incidence 
determined from the incidence other pa- 
tients, the same age group. There was 
significant difference between actual and ex- 
pected incidence even during the summer 
months when most cases poliomyelitis oc- 
curred. The same was true with regard re- 
cently tonsillectomized patients the epi- 
demic months July through October. 


separate survey 675 patients with 
poliomyelitis, was noted that only per 
cent ever had had tonsillectomy adenoidec- 
tomy. Inasmuch estimated that one 
every three persons the general young popu- 
lation nowadays has had tonsillectomy and 
adenoidectomy, this figure more less 
than could expected. 


noteworthy that 1951, the year which the inci- 
dence poliomyelitis was highest, there were fewer 
patients with recent tonsillectomy than there were 
the year the least incidence, 1950. recent opera- 
tion were factor, the number such cases 1951 
should have been about one-third greater than the 
number 1950. Further, when the month onset 
(Table these cases was considered was 
noted that fewer cases (nine) occurred during the 
months highest poliomyelitis incidence, July 
through October, than during the months lower 
incidence. 
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TABLE 1.—Month Onset Poliomyelitis Patients with 
Recent and Adenoidectomy 


Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov.Dec. 


TABLE 2.—Incidence Poliomyelitis Children Years 
Age Los Angeles City 


Incidence of 


Number of Children Cases of Poliomyelitis Poliomyelitis 

Age Group Age Group Age Group 
239,369 177 1:1,352 
257,660 202 1:1,275 
264,914 265 999 


TABLE 3.—Expected and Actual Number Cases Poliomye- 
litis in Children 2 to 8 Years of Age with Adenotonsillectomy 
Done Each Years 1949, 1950 and 1951 


Incidence 
Poliomyelitis 
Patients with 
Adenotonsillectomy 


Estimated Total Incidence 
Adenotonsil- Poliomyelitis 
lectomies Age Group 


Los Angeles City (From Expected Actual 
14,586 1:1,275 11.5 
14,544 999 14.5 


Years Age, Los Angeles City, Months 


Three Year Total 
Within Month After Tonsil- 


Month 1949 1950 1951 Total lectomy and Adenoidectomy 


the last two columns Table the actual inci- 
dence poliomyelitis patients who had had 
adenotonsillectomy done each the three years 
can compared with the expected incidence 
poliomyelitis the same number children the 
two eight year age group, and noted there 
significant variation. 

Another step the investigation was determine 
the expected and the actual incidence poliomye- 
litis the child population Los Angeles City 
the age group two eight years inclusive, the 
years which almost all tonsillectomies and ade- 
noidectomies are performed (see Tables and 3). 
reasonably accurate information this 
age group was obtained. The Board Education 
and the Bureau Vital Statistics supplied popula- 
tion figures, and data operations were obtained 
replies questionnaires sent large hospitals 
the city. 

three-year period Los Angeles City fewer 
cases poliomyelitis followed recent tonsillectomy 
and adenoidectomy during the four months high- 
est incidence the disease, July through October, 
than during the remainder the year (Table 4). 
The highest total for any one month was that for 
cases. Yet the operations those cases 
were done May June, which were months 
which the incidence poliomyelitis was relatively 
low. This does not seem consistent with the theory 
that increased presence the virus the naso- 
pharynx the time operation leads increased 
incidence the disease. 

Inasmuch the highest incidence poliomye- 
litis occurs during the summer months, and because 
those are the months which the fewest tonsillec- 
tomies are done (owing the controversy discussed 
herein), data were compiled expectancy and 
the actual number cases poliomyelitis occur- 
ring children two eight years age various 
months and months—in which the incidence 
poliomyelitis seasonally highest (Table 5). 

Table will noted that there was statis- 
tically significant variation between the expected 


TABLE 5.—Application of the Chi-Squared Formula to Variation Between Expected and Actual Number of Cases of Poliomyelitis 
Among Patients Years Age Who Had Had Tonsillectomy and Adenoidectomy Same Year 


Period 1949 1950 1951 
10.9 11.5 14.5 


April Nov. 6.8 7.1 8.5 
July Oct. (operation within 


—— Actual. 
1949 1950 1951 1949 1950 1951 
0.07 1.07 1.39 
0.05 0.16 0.27 
1.52 0.11 0.03 
3.18 0.20 1.76 
0.02 0.10 0.00 


Statistically significant deviation from expectation. Deviation same order was not present, however, when only cases which operation had 


been done within days onset were considered. 
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and actual cases except the four-month period 
July through October 1949 and 1951 (but not 
1950). noted, however, that the subjects 
were persons who had had tonsillectomy and ade- 
noidectomy any time the year which they 
had poliomyelitis, not alone those who had been 
operated upon within one month onset. When 
only those who had had tonsillectomy and adenoid- 
ectomy within thirty days onset were considered, 
there was significant deviation between the ex- 
pected and the actual number cases even the 
months when the incidence poliomyelitis was 
highest and the number operations lowest. 


1951 additional study was done the 675 
cases poliomyelitis occurring Los Angeles 
County exclusive Los Angeles City determine 
how many the patients ever had had tonsillectomy 
and adenoidectomy. Only 206 (30 per cent) 
them had had the operation and 469 (70 per cent) 
had not. first blush this fact might considered 
indicate that persons who had not had the opera- 


tion were considerably more likely contract polio- 
myelitis than were those who had had it. However, 
numerous observers have estimated that only 
about one-third the general young population has 
had tonsillectomy, should expected that ordi- 
narily some per cent persons contracting polio- 
myelitis have had the operation. The figure per 
cent this seriés, then, was about line with ex- 
pectation. 

was therefore concluded that operations the 
nose and throat, including tonsillectomy and ade- 
noidectomy, either recent done long before, had 
significant effect, statistically, the incidence 
poliomyelitis Los Angeles County during the 
three-year period 1949-1951. 

500 South Lucas Avenue. 
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clinical observers, study the experiments which Nature makes 
upon our fellow-creatures. These experiments, however, striking con- 
trast those the laboratory, lack exactness, possessing they 
variability once despair and delight—the despair those who 
look for nothing but fixed laws art which still deep the sloughs 
Empiricism; the delight those who find expression 
universal law transcending, even scorning, the petty accuracy test- 
tube and balance, the law that man, “the measure all things,” muta- 
bility, variability, mobility, are the very marrow his being. 


his address the Army 
Medical School, Washington, February 28, 1894. 
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Poliomyelitis and Parenteral Injections 


Review Recent Literature 


SEVERAL ACCOUNTS since 1921 poliomyelitis 
following immunization procedures have been cited 
These reports were said present observations 
one several cases. Faber noted that until recently 
this occurrence was considered infrequent, how- 
1936 recorded observations larger 
numbers cases following injec- 
tions. 


medical literature presented data indicating asso- 
ciation between the injection immunizing agent 
and subsequent paralytic poliomyelitis. Since then 
the problem have been recorded. the intent 
this presentation only summarize the available 
evidence presented and not critically evaluate 
the data. 


The literature, from the time these reports 
1950 on, was searched detail and selected earlier 
references were reviewed. summary thirteen 
series observations the association injec- 
tion and subsequent poliomyelitis, the general fea- 
tures are first noted and then the specific observa- 
tions are reviewed. Second, some evidence pre- 
sented these reports, well hypotheses, con- 
cerning the possible mechanism cause such 
association. Finally, the available data the 
measurement the risk involved are noted. For the 
purpose comparison this report, association 
between injection and poliomyelitis defined 
“involvement the inoculated limb, alone 
combination with other sites within one month after 
the 


All thirteen reports were retrospective nature 
that illness occurred, diagnosis poliomyelitis 
was made, and then history preceding injections 
was obtained. The time elapsed between illness 
and the collecting information pertaining prior 
injections was stated five For 
all these the interval was less than three months. 

the thirteen studies, histories injection pre- 
ceding clinical illness were obtained for different 
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Data presented the literature the 
relationship poliomyelitis and recent prior 
injections include several aspects. The coin- 
cidence paralysis the same site 
recent injection has been considered the most 
definitive evidence. The fact inordinately 
large number cases paralysis arm 
where recent previous antigen injection was 
recorded offered less specific corroboration. 
The larger number cases among persons who 
had had injection the month preceding 
onset than among persons with injections 
more distant months was noted. This observa- 
tion was supported when similar information 
was obfained comparison injection his- 
tories for persons who had the disease with the 
histories persons who did not have it. The in- 
terval between injection and onset among per- 
sons who had the disease within month in- 
jection suggested something other than chance 
relationship. There limited information indi- 
cating increased severity paralysis the 
injected limb. Evidence divided whether 
not there more paralytic disease among 
patients with recent injections. Similarly, the 
evidence more than suggestive with re- 
gard increased severity spinal paralytic 
disease. The mechanism nature such 
phenomenon unexplained. However, An- 
derson and Skaar said, attention 
must attached the fact uniformity 
results series independent observations 
even though each may 


intervals time. Two presented data 
only for cases with onset the one month fol- 
lowing injection. The other eleven series recorded 
information for periods from two months before 
onset lifetime record immunizations. The cases 
with histories different intervals between injec- 
tion and onset were compared for the frequency 
injections time periods; for the distribution 
paralyses; for the severity paralyses; and for the 
types clinical disease. 

Three these series recorded observations 
persons who did not have recognized poliomyelitis. 
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TABLE 1.—Poliomyelitis Cases Developing Within Three Months After the Last Known Injection. (Selected Studies 1946-1951) 


Total Three Months 


Year of Area Cases Total with 
Observation Studied Investigators Studied 


1946 Minnesota Anderson 1302 


and Skaar 
Victoria, McCloskey 620 
Australia 
1949 England Hill and 410 
and Wales Knowelden 


1950 Belfast, McLoed 
Treland 
1950 Connecticut Lieben 411 
1951 Illinois (exclu- Dept. 1601 


sive Chicago) Public Health 


control was matched for age and sex 
case, and the date onset the case was then 
used determine the time relationship prior in- 
jections for the control. similar information 
was obtained for the case and for household members 
where the case occurred well for the occupants 
three pre-selected neighboring households. 


The nature the groups reported varied. One 
study’® recorded observations made personally 
physician, another? noted the findings the admit- 
tances one hospital. Four resulted 
from the study reported cases different cities. 
noted findings county epidemic while 
14, 17, 20, were the result statewide obser- 
vations. was age-selected sample the 
reported poliomyelitis cases from administrative 
areas England and Wales. 

all areas the patients studied for this associa- 
tion were diagnosed having poliomyelitis. The 
nesses indistinguishable from other re- 
ported cases poliomyelitis noted during the same 
intervals. postmortem findings have been re- 
corded these series confirm the clinical diag- 
noses. Poliomyelitis virus was isolated from the feces 
two patients with associated 


The early reports 1950 were from England and 
Australia. Subsequent studies were reported from 
Belfast, Los Angeles 
New York City, New York State (exclusive 
New York Illinois (exclusive Chi- 
and The Minnesota study 
was based cases reported 1946. Most reports 
dealt with events occurring 1949 and 1950, al- 
though observations were recorded from the years 
1944 1951. Most the observations were made 
during periods high poliomyelitis incidence. 
several 14, the pattern incidence 
cases with recent injections paralleled closely the 
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Interval-Injection 
to Onset ( Months) 


Remarks 
1-2 2-3 


Total reported cases 2,881. Immunization 


history 2,677. 1,302 under age years 
with history studied. 

Entire epidemic 675 cases. Injection his- 
tory data not obtainable for 55. 

Total reported cases 5,920. Under years 
2,163 cases reported.* Selected study group 
under age years from areas high inci- 
dence poliomyelitis. 

132 All cases under age years studied. 
Entire epidemic studied. 

Consecutive reported cases beginning July 
1950 studied. 

Data collected from reported cases all 


ages. 


seasonal distribution the reported cases polio- 
myelitis.* 

the thirteen studies reviewed, the evidence pre- 
sented the relationship injections and polio- 
myelitis was based the history prior injections 
and the time interval from injection onset. Com- 
parisons were then made the type and severity 
disease, and most specifically the site par- 
alysis, relation the interval between injection 
and onset the disease. 

History Prior Injections. The length time 
months for which data were presented show the 
intervals between injection and onset varied with 
different reports. All thirteen gave injection data 
for the month preceding onset. Ten reports recorded 
observations for the two preceding months. Detailed 
information for three months was presented seven 
series. Five accounts contained data including the 
previous six months. Information for the prior twelve 
months was listed three reports. While some 
the accounts recorded observations for even longer 
periods, the exact time periods were not assessable 
since the data individual cases were not listed. 

Table presents data from the 
reports which state the history inoculation events 
for the days preceding onset disease. With one 
exception, there were noted larger number cases 
with record injection the month preceding 
onset, than the second and third preceding months. 
The exception was epidemic cases Bel- 
fast, Ireland. 

The significance Table emphasized the 
data presented Table Histories inoculations 
for comparable periods were obtained from controls 
well from patients. Different methods select- 
ing controls were used each study. two se- 


was obtained personal communication with the authors. 
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TABLE 2.—History Inoculation Time Interval Poliomyelitis and Selected Controls.* (Selected Studies 1949-1950) 


AND KNOWELDEN 


lati 

Group Observed Inoculated 0-1 1-2 3-5 6-11 12+ Inoculated Unknown 
GREENBERG AND CO-WORKERS 

Onset 

Group Observed Inoculated 0-1 1-2 2-3 1-12 Inoculated Unknown 

Total Not 

Group Observed Inoculatedt 0-1 1-2 Inoculated 
2,137 226 1,826 
20,765 1,397 979 418 19,368 


The controls were selected different methods each study. 


¢ Interval far controls was from the last injection to the date of onset of poliomyelitis in the ‘‘matched”’ case. 
All numbers this table except were calculated from percentage tables the published 
The interval for controls was from the last injection the date onset the index case. 


which controls matched for age and sex 
were used, only the prior one month was there 
pronounced increase the incidence inoculations 
patients compared with the controls. 1950 
extensive study upstate New with 2,137 
cases and 20,765 controls, was noted that there 
were more cases among persons who had had injec- 
tion within one month prior onset than among 
persons given injection the second prior month, 
but also there was significantly higher incidence 
injections patients than controls for the two 
month period. This will commented later. 
Further refinement afforded the data six 
reports which gave days the intervals between 
injection and the onset poliomyelitis where 
that period was less than one month. Table records 
this information for 156 cases. Rather than ex- 
pected random distribution occurrence after 
injection, the onsets were distributed pattern 
somewhat resembling normal curve. 126 
per cent the 156 cases, onset was from 
days after injection, while cases per 
cent onset occurred within period 
days after injection. three other studies” us- 
ing weekly intervals similar distribution cases 
was noted. The data Korns and 
showed similar distribution for cases which injec- 
tions had been given the arms. Their findings 
with leg injections showed the largest number with 
interval days between injection and 
onset. The injections this latter analysis were 
mostly with penicillin, although the patients 
had antigen injections. definite grouping was 
noted the evidence presented Greenberg and 
for cases occurring within month 
after injections all types. children who had 
been given diphtheria-pertussis-tetanus immuniza- 
tion injections, however, there was noted larger 


TABLE 3.—Cases Poliomyelitis with Known Injection Less Than 
Days Prior Onset—By Interval Days Between Injection 
and Onset Iliness. (Selected Studies 1944-1951) 


Interval Days— 


Total Cases Last Injection Onset 


Less than 

Investigators 0-4 5-9 10-14 15-19 20-24 25-29 
Total all 

Anderson 

Hill and 


number cases the second week after injection. 
One included too few cases for 
this kind, while one preliminary this in- 
formation was not stated. 

Type and Severity Disease. Three studies re- 
corded observations whether the cases were 


paralytic non-paralytic and related these data 


the history injections (Table 4). The data 
Greenberg and indicated clear par- 
allel disparity between incidence paralysis and 
history injection. The Illinois data showed less 
paralytic disease for the group with injection 
the month preceding onset. The observations from 
upstate New York indicated that, especially the 
age group under five years, there was higher inci- 
dence paralysis among patients who had had in- 
jections within two months onset than among 
those who had not. 

The different clinical types paralytic disease 
were noted four studies. The evidence recorded 
Greenberg and and for the 
revealed essential relationship between the 
incidence any the clinical types and the length 
time between injection and the onset polio- 
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TABLE 4.—Cases Poliomyelitis History Prior Injections and Presence Absence Paralysis for Combined Ages. {Selected 
Studies 1949-1951) 


GREENBERG AND (ages through years) 


Data for omitted from this table. 


Total Onset Months) ———— Not 
Paralytic Status Injected 0-1 1-12 12+ Injected 
843 101 (76%) 269 (78%) 473 (67%) (84%) 
Toral Interval—lInjection to Onset ( Months) 
Paralytic Status Injected 0-1 1-12 12+ 
575 (54%) 106 (72%) 445 (64%) 
Korns AND (ages years) 
Toral Injected Within No Injections Within 
Paralytic Status Injected Months Before Onset Months Before Onset 
1,339 188 (75%) 1,151 (64%) 


myelitis, Anderson and Skaar’s group 
patients under two years age suggested that 
spinal paralysis was more severe patients who 
had onset disease within one month after injec- 
tion than was those whom the disease began 
two six months after injection. However, Ander- 
son and Skaar said that “too great attention cannot 
attached the differences, wide variations 
were noted the non-immunized and those im- 
munized before 1946.” Lieben’s data there was 
larger proportion cases with spinal paralysis 
among patients who had had injection within the 
month preceding onset, but the numbers were small. 

reported increased severity 
paralysis inoculated limbs compared with the 
severity paralysis similar sites non-inocu- 
lated children the same age. Employing two mus- 
cle grading examinations from one three months 
and from six eight months after onset, Korns 
and studied the severity paralysis 
age groups and injection histories for 1,004 
patients. Their results were “not striking com- 
pletely consistent, but there some trend toward 
greater severity paralysis following injection.” 

Distribution Paralysis. This feature has been 
studied patients recently injected and compared 
those with preceding injections. Four 
presented data the incidence arm paralysis 
apposition injection history. The findings all 
four reports were similar. The material Anderson 
and presented Table illustrate this 
finding. the group inoculated the month pre- 
ceding onset there was significantly larger number 
with arm paralysis than the group with injections 
the preceding two six months. addition, 
Hill and Knowelden,!* Martin,!® and Free- 
man® noted higher incidence paralysis the 
left arm than the right. 

Two papers analyzed the incidence paralysis 


patients recently injected those sites com- 
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TABLE 5*.—Patients with Paralysis Certain Localities Accord- 
ing Date Onset After Antigen Injection. Patients Under Two 
Years Age. Minnesota—1946. 


Mo. Post- No. of Arm Leg 


Immunization Cases Paralysis Paralysis 
(74%) 
(21%) 
Never immunized...... (13%) 


From: Anderson, and Skaar, E.: occurring 
after antigen injections, Pediatrics, 759, June 


pared with the incidence patients with leg injec- 
tions more remote months. One indicated 
difference with regard the interval from injec- 
tions onset, while the recorded findings 
similar those noted above for arm paralysis. 

Thirteen investigators gave data regarding the 
site injected apposed data the site paralyzed 
and noted the time periods between injection and 
onset. The findings nine reports were similar. 
Table presents data from Hill and Knowelden’s 
report illustrate this observation. Eighty-one per 
cent the children who had had injection the 
month prior onset the disease had paralysis 
the limb injection, although not necessarily con- 
fined it. the groups patients who had had 
injection more than month before onset dis- 
ease, smaller proportion—from per cent 
per cent for different time intervals—was noted. 
one report,!! which gave data injections for only 
one month preceding onset, the findings did not 
agree with the others this respect. 


POSSIBLE CAUSES RELATIONSHIP 


Materials Injected. There has been considerable 
discussion the mechanism cause the rela- 
tionships noted previous paragraphs. The first 
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studies British and Australian observers con- the cause this association, although 
cerned injections immunizing antigens. Later re- number materials, even procedures, have been 
ports included observations the injection peni- The nature various studies this kind 
cillin and other materials. single agent has been the names the investigators are shown 
Table Diphtheria toxoid and pertussis vaccine, 
either alone combination, have received the 


TABLE 6*.—Sites Paralysis Relation Site Last Inocula- 


tion. Children Under Two Years Age. most study, although other combinations immu- 
Site Paralysis nizing agents also have been investigated. Penicillin 
ing same and subsequent paralysis than might subcutaneous in- 
From: Hill, and J.: Inoculation and poliomye- Sensitization. That prior injections might lead 
sensitization the conditioning factor was consid- 


+ “Same site” that of was the only d b M 

paralysis, site’’ that the site inoculation was one in. 

paralysis but not the only site which paralysis occurred. ere artin However, noted that Cases, 
The total number children was 100, and the extra one here the seventeen reported, occurred after the first 


due the fact that one child was given two antigens the same day, 
into the left arm and the other into the right, and developed injection. the data Anderson and was 


TABLE 7.—Types Materials Procedures Noted with Interval Less Than One Month from Injection Onset Poliomyelitis. 
Selected References 1950-1952. 


Ander- Illinois Green- Hill Mc- Banks 
son & Korns, Dept. berg, &Kno- Free- Clos- & Me- 
Procedure Skaar etal* P.H. Lieben Martin Geffen welden man§ key Beale Loed Total 
x x x x x x 7 
2: x x x x x x x x x x x 12 
SDP x 
x x 2 
Rocky Mt. spotted fever vaccine. 
Lumbar puncture.. 


Data injections collected for two months period prior onset. 
Data injections collected for period 0-34 days prior onset. 
Data grouped report for Diphtheria toxoid, Tetanus toxoid, Pertussis vaccine alone combination. 
§ Two cases had an interval between 30 to 60 days between injection and onset. 
Abbreviations: Smallpox vaccine; Diphtheria toxoid; Pertussis vaccine; Tetanus toxoid. 
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cases (27 per cent) occurred after the first injection 
the one-month group, the two- six-month 
group (25 per cent). 


Non-Specific Effect Injection. Other hypo- 
theses consider that the local trauma injection 
localization active Milzer, Weiss and 
reported that mice infected intra- 
cerebrally with the Lansing strain poliomyelitis 
virus had significantly decreased incubation period 
after the intraperitoneal injection pertussis vac- 
cine and diphtheria toxoid, either alone com- 
bined. Salmonella typhimurium vaccine gave the 
same results, but penicillin did not. This work con- 
firmed earlier report similar findings Find- 
lay and Howard’ who used intravenous adminis- 
tration typhoid-paratyphoid and vaccine, per- 
tussis vaccine diphtheria-pertussis combined. An- 
other approach was reported Dean, Cohen, and 
They injected different vaccines into the 
left front leg mice that had been intracerebrally 
infected with the mouse encephalomyelitis virus. 
Pertussis vaccine alone combination was fol- 
lowed paralysis the injected limb with fre- 
quency seven more times greater than expected. 
Diphtheria-tetanus precipitated toxoid had less ef- 
fect, and typhoid-paratyphoid vaccine had none. 
They noted that the frequency paralysis, regard- 
less location, was not increased the injection 
vaccine. 


Introduction Virus. After reviewing the evi- 
dence, Faber® concluded that this phenomenon may 
due the introduction virus into the peri- 
pheral nerves from the patient’s own skin from 
contaminated needles syringes during the proce- 
dure injection. based the conclusion the 
observations that: “(1) the onset symptoms and 
paralysis has regularly occurred after 
matic interval corresponding with the established 
incubation period poliomyelitis; (2) the mean and 
median intervals appear longer for injections 
into the leg than into the arm harmony with the 
greater length peripheral nerve traversed 
the virus; (3) the cases appear identical 
essentials with those following immunizing in- 
jections virus known have been active form; 
(4) the same picture has been experimentally repro- 
duced monkeys inoculation into peripheral 
nerve, well into muscle.” 


view this conclusion, Faber® suggested that 
syringes and needles used for injections should 
previously sterilized autoclaving boiling. Also, 
felt that strong antiseptic, particular per 
cent tincture iodine, should used the pa- 
tient’s skin and the vial prior injections. 
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DEGREE RISK INVOLVED 


Age. There are some data which pertain the 
measurement the hazard involved such asso- 
ciation. The British and Australian reports stud- 
ies immunizing antigens noted the evidence for 
relationship mostly children under five years 
age and particularly those under two three 
years. Later studies confirmed the findings for this 
age group while adding considerable number 
observations children eight ten years 
age. Korns and published observations 
persons years age and, with data 
adjusted compensate for age differences, noted 
that “12.9 per cent the poliomyelitis cases had re- 
ceived some type injection during the two months 
compared 6.1 per cent the household asso- 
ciates and 6.1 per cent the extrahousehold asso- 
ciates.” 


Duration Effect. The duration this relation- 
ship has been considered. evidence has been re- 
corded that injections carried out three months 
more before the onset illness had any effect upon 
the frequency localization paralysis. The data 
presented Korns and indicate that 
the risk getting paralytic poliomyelitis doubled 
during the two-month period after injection 
antigen, penicillin, any several other 
substances. Their finding extension the haz- 
ard through the second month prior onset was not 
accordance with observations other investi- 
gators. However, their history data were collected 
only for the two-month period prior the onset. 
Therefore, before publishing their report they exam- 
ined immunization records health departments 
two counties and cross-checked them with reports 
poliomyelitis attempt verify the reliabil- 
ity their other data. While the numbers noted 
were too small for statistical significance, the addi- 
tional data tended conform with that the orig- 
inal study. All other reports have indicated that the 
risk was limited the period one month after 
injection. 


DISCUSSION 


While interest this problem has been most pro- 
nounced since 1950, two earlier accounts some- 
what similar findings may noted. re- 
ported epidemic poliomyelitis which occurred 
1932 during campaign for the treatment 
yaws that was conducted the western Samoan 
Islands. During the period when paralyses were 
evident, 7.8 per cent 1,766 children under five 
years age who had been given injections were 
paralyzed. Some the patients—the number was 
not stated—were examined the chief medical of- 
ficer. All patients examined had paralysis the 
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lower limbs and all had had injection arsenical 
substance into the buttocks. The natives were said 
have had the “mistaken” idea that the paralysis 
poliomyelitis was due the anti-yaws injections. 
The author felt that the paralyses and injections 
could not related, since almost every child from 
the ages several months adolescence received 
injections. 1935 reviewed twelve cases 
poliomyelitis following subcutaneous intracutane- 
ous injections with poliomyelitis virus vaccines. Par- 
alysis was frequently noted, first the inoculated 
limb. The interval from the first only injection 
the onset disease ranged from six fourteen 
days. 

The evidence for association particular kind 
injection has been most clearly shown for antigen 
injections. Conflicting data have been reported 
the possible association with penicillin injections. 
Paul** has suggested that the recognition this re- 
lationship may prove importance its bearing 
knowledge the pathogenesis poliomyelitis. 

While the data Korns and sug- 
gested that the risk contracting recognizable polio- 
myelitis twice great for two months after 
injection, the actual number cases which might 
defined “associated” was small. Greenberg 
and commented that for infants under 
one year age, while the risk from “injections with 
DPT [diphtheria-pertussis-tetanus] scientifically 
true one, practice more academic than real.” 
Korns and said that “the exact hazard 
terms increased risk poliomyelitis after in- 
jections should defined more accurately and fur- 
ther evaluation the practical importance this 
phenomenon public health practice needed.” 


The lack uniformity methods used collect 
and present the observations made comparisons 
difficult. For future studies determine the extent 
the problem and the measure the risk, has 
been that, ideally, progressive study 
needed wherein the incidence poliomyelitis 
large numbers children who have been injected 
with known materials specific times can com- 
pared with incidence rates comparable group 
who did not have injections. 

For the present, the statement issued the Cali- 
fornia State Department Public Health 
appears still reasonable: “Because the size 
the state and the variability local conditions 
statewide recommendations are applicable 
every local situation. Where local epidemic 
thought exist, the calculated risks from parenteral 
injections must assessed, and may advisable 
defer immunization well elective proce- 
dures.” 
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Possible Home Care Poliomyelitis 


THE AIM ALL therapy provided for patient with 
poliomyelitis return him his home and per- 
mit him resume regular activities soon pos- 
sible. Obviously, the patient’s immediate safety 
must considered—factors such the possible 
need for respirator—and his long range chance for 
complete recovery possible must not jeo- 
pardized. 

Most patients with clinical diagnosis polio- 
myelitis are hospitalized during the acute stage 
the disease. This certainly desirable, permits 
confirmation the diagnosis and adequate observa- 
tion during the stage the disease when respira- 
tor other equipment and procedures available 
only hospital may needed. Moreover, while 
the hospital the patient may started pro- 
gram hot packs, hydrotherapy, physiotherapy, 
exercises, and other rehabilitative measures under 
expert and continuous supervision before re- 
turned his home. 

Greater use should made the period hos- 
pitalization teach and instruct the person who 
will the home attendant the care the patient. 
Too often the mother child with poliomyelitis 
given instruction all brought for few 
minutes the last hospital day, permitted watch 
one application hot packs and perhaps see one 
physical therapy treatment, and then handed 
confusing array wool cloth pieces various 
shapes and sizes and told continue the same treat- 
ment home. Although would perhaps some- 
what troublesome for the hospital staff, many 
cases the mother could actually brought into the 
hospital for several hours successive days and 
work with the hospital staff learning care for 
the patient. 

The bed that the patient will return home the 
first item equipment receive attention. the 
patient has severe involvement, consideration should 
given renting hospital bed. any event, 
plywood board should placed between the mat- 
tress and springs provide firm, level surface. 
regular home bed used should single bed 
and should elevated blocks height that 
requires least effort and strain for the attendant. 
Care must taken that the bed will not fall off the 
blocks. footboard inches high should 
wedged against the bed frame two 4-inch 
blocks that when the patient the supine posi- 


Part the Symposium Poliomyelitis presented before the Sec- 
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MARTIN MILLS, M.D., Richmond 


Three main problems providing adequate 
home care must solved: (1) the obtaining 
necessary equipment for the patient such 
bed, chair, hot pack materials, appliances and 
exercising apparatus; (2) the training some 
responsible member the family the care 
that required for the patient; and (3) the 
provision adequate supervision the physi- 
cal therapist and the physician. 

The provision these needs requires proper 
organization all the persons and agencies 
the community that have contribution 
make toward this care. 


tion the weight the bed clothes will kept off 
the upturned feet and when the patient prone the 
feet may rest right angles the legs the depres- 
sion between the footboard and mattress. packs 
are given, the bed clothes should light 
wool for warmth and dryness, and some sort 
waterproof rubber plioform sheet should avail- 
able protect the bed clothes and mattress. For the 
patient who can use it, trapeze suspended from 
overhead frame within reach the arms will make 
the patient more independent and help the attendant. 

Hot packs are used very successfully for the home- 
treated patient, and large pan for heating the wet 
packs and regular washing machine wringer for 
wringing them out the equipment most commonly 
used. The only requirements are that the packs 
applied hot and moist but not dripping. Packs are 
often sent home with the patient from the hospital. 
not, the attendant must instructed the size 
and shape packs required. Army surplus wool 
blankets make good packs. 

For most patients, packs from the base the 
skull the heels one more times day will 
For such packs, applied with the patient 
prone, special fitting the wool cloth neces- 
sary. Hot tub soaks will substituted for the packs 
many cases and special equipment needed 
except perhaps wheel chair ordinary house 
chair fitted with casters for moving the patient from 
the bed the tub. For small child bathtub 
adequate for regular hydrotherapy such under- 
water exercises. 

larger child adult can receive the benefits 
exercise with the pull gravity neutralized 
the Guthrie-Smith apparatus some modification 
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it. This apparatus can built home per- 
son with few tools and ordinary skill under the 
direction physical therapist. Briefly, sys- 
tem springs, pulleys, and slings suspended from 
overhead frame and tailored the requirements 
the particular limb limbs that are exer- 
cised. can used neutralize gravity quite ef- 
fectively provide spring resistance for muscle 
groups. Its use must under strict supervision 
the physical therapist, particularly the start, 
the patient may substitute different muscle groups 
for the ones desired strengthen, and thus 
develop harmful substitution patterns. With proper 
supervision and careful checking each visit, the 
physical therapist can prevent this. 


Other types equipment can obtained im- 
provised—things such “blow bottles” for exercis- 
ing the muscles respiration, shoulder wheels made 
from bicycle wheel, tricycles, etc. 


The total home care the patient and the use 
the various types equipment briefly outlined 
above is, course, based the availability the 
services least three key people, the home atten- 
dant, physical therapist, and physician. Others 
who should included are public health nurse 
visiting nurse and occupational therapist. 


When the patient child the husband, the 
home attendant will probably the housewife, and 
the duties the patient will addition 
other homework, she will have strong and re- 
sourceful. Sometimes outside help essential be- 
cause the housewife cannot carry the double load 
is, herself, the patient. Generally, practical nurses 
who are willing and strong can taught 
good job and many cases can work with child 
patient better and more effectively than can the 
mother. Often, only four hours day outside help 
will sufficient. 

The home attendant works mainly under the su- 
pervision the physical therapist definite daily 
schedule packs, hot baths, joint motion, exercise, 
whatever routine has been ordered the phy- 
sician. essential that the physical therapist make 
home visits and treat and teach the bedside 
least the start the home care program. After 
the patient started the routine and ascer- 
tained that the home attendant applying the packs, 
and carrying out motions and exercises correctly, 
one three visits week the physical therapist 
check the procedures, note progress and ob- 
serve the need for changes the routine may 
sufficient. matter fact, the medical decision 
whether one three visits per week the 
physical therapist will meet the needs the patient 
the biggest factor determining whether not 
the patient can moved home. not practical 
provide more frequent visits the physical therapist 


except perhaps for temporary periods. The impor- 
tance definite daily schedule routine for the 
patient should emphasized. home care not 
done definite schedule, the chances are will 
not done all will ineffective. 


soon the patient able, depending his 
involvement and progress, can brought into 
physical therapy center office for outpatient care 
and supervision the treatment being carried out 
home. This, course, enables many more patients 
supervised physical therapist than pos- 
sible total home care program. 


Medical supervision the patient home may 
come from variety sources. Orthopedic supervi- 
sion obtained individual basis perhaps 
more often through special orthopedic clinic either 
the hospital the local community, such 
crippled children’s clinic. Orthopedic supervision 
need not dwelt upon because almost always 
obtained for the patient. However, the author be- 
lieves that general medical care the patient 
home often neglected. Patients with poliomyelitis 
often are extremely nervous and have difficulty sleep- 
ing. Their appetite sometimes poor and nutritional 
habits faulty. Some patients gain much weight 
that definitely interferes with recovery. Almost 
all them one time another have problems 
elimination—constipation, difficulty emptying the 
bladder, incontinence. These problems are often 
overlooked because preoccupation with ortho- 


pedic problems. 


public health nurse visiting nurse can 
great help the patient and home attendant 
teaching and demonstrating bedside nursing proce- 
dures, advising regarding dietary requirements, and 
assisting with other health and nursing problems 
the home. public health nurse can work very ef- 
fectively with the physical therapist bringing 
the home patient the services ordered the physi- 
cian charge. 


HELP FROM PUBLIC AGENCIES 


Home-care for patients with poliomyelitis requires 
certain amount organization the various 
agencies and individuals involved the best results 
the least cost are obtained. addition 
physicians, physical therapists, public health nurses, 
appliance makers, and perhaps others, there are the 
various agencies such the National Foundation 
for Infantile Paralysis, the local health department, 
the Crippled Children’s Services, and perhaps the 
welfare department. patient school age must 
remain long home, the school department may 
have provide home teacher. some cases, the 
Bureau Vocational Rehabilitation will called 
in. obvious that the efforts all these people 
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and organizations must coordinated help the 
patient get what needs when needs it. Whether 
epidemic years years normal incidence 
the disease, there seem enough cases polio- 


myelitis most communities strain the facilities 


available during the summer and fall. Even patients 
with sufficient private means pay their own way 
often receive advice and services from the commu- 
nity 

The pattern organization coordination may 
vary considerably from place place. Richmond 
and Contra Costa County the health departments 
through the Crippled Children Services, working 
closely with the local chapter the National Foun- 
dation for Infantile Paralysis, has evolved prac- 
tical program. When the patient returns from the 
hospital, the services physical therapist are 
supplied the National Foundation chapter. After 


obtaining the physician’s instructions the physical 
therapist and the public health nurse see that 
the necessary equipment obtained and help the 
home attendant learn the routine home care. Some 
equipment owned the National Foundation chap- 
ter available loan basis. The services required 
other agencies are called for the health depart- 
ment the physical therapist the needs arise. 
Outpatient physical therapy centers operate three 
parts the county. Patients not under the private 
care orthopedic surgeon are usually cared for 
orthopedist one the regular Crippled 
Children Services clinics. The physical therapist also 
attends these clinics report her observations the 
physician and receive his instructions. 

the interests economy and the welfare the 
patient, well organized system services for home 
care the poliomyelitis patient essential. 

Richmond City Hall. 


Medical Economics 


Oranges, grapefruit, peas, olives, walnuts and tumors are various size. 
the interest precise verbal description, therefore, would seem good 
suggestion that physicians familiarize themselves with the language green- 
grocers order that they may state the size tumor with exactness becom- 


ing fellows science. 


The less than precious description, “the size grapefruit,” then would give 
way the eminently more precise “the size two-for-a-quarter grapefruit.” 
Thenceforth, readers medical literature who kept themselves reasonably well 
informed upon conditions the citrus fruit market would have little difficulty 
determining author’s meaning. them would but child’s play 
calculate that, today’s prices, the tumor was, put their own simple 


words, cm. diameter. 


Since rising commodity prices must, this order things, make two-for-a- 
quarter tumors smaller and smaller, conceivable the newer economic think- 
ing our day that tumors might somehow inflated out existence. 
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The Small Hospital’s Role Poliomyelitis 


EDWARD SHAW, THELANDER, M.D., San Francisco 


SPORADIC POLIOMYELITIS expected all 
communities from time time. Some cases will com- 
pletely escape detection, many will mild and equi- 
vocal, and few may present problems which might 
tax the facilities the best equipped centers. 

Epidemics this disease are completely unpredic- 
table and area which has enjoyed relative free- 
dom for many years may the site this year’s 
epidemic. Small communities sometimes encounter 
case incidence which would overwhelming even 
well prepared urban center. 


The problem for the smaller hospital whether 
every patient whom the diagnosis even sus- 
pected should immediately transferred center 
for the care this disease or, conversely, standby 
facilities should provided for any eventuality 
the management the individual cases 
epidemic situation. 

The former course involves impatient avoid- 
ance responsibility for the diagnosis the dis- 
ease and the immediate care patients. Especially 
will this course put upon major treatment centers 
impossible load, including patients with all manner 
conditions which may confused with poliomye- 
litis together with patients who have dubious ex- 
tremely mild cases and for whom perfectly adequate 
treatment can afforded with minimal facilities. 


Protection the community and the ultimate 
welfare the patient not demand that the diag- 
nosis always established the earliest possible 
moment. (As regards the welfare the patient, this 
situation would changed, course, the discov- 
ery specific method treatment.) There need 
great risk the institution the acceptance 
patients suspected having poliomyelitis, pro- 
vided reasonably well defined precautions are ob- 
served. Along with suspected cases there are prob- 
ably others with less convincing symptomatology 
which contact communicability equally great. 
general, communicability low and the hospital 
need not motivated local hysteria refuse all 
suspects. 

The latter course—to attempt provide complete 
care every small community—is wasteful time 
and effort. may relatively easy for the hospital 
finance the purchase hot pack machines, respi- 
rators one sort another, and all manner 
mechanical equipment; but not easy all times 
the Symposium Poliomyelitis presented before the Sec- 


tion on Public Health at the 81st Annual Session of the California 
Medical Association, Los Angeles, April 27-30, 1952. 


Medical skills should developed the 
staffs smaller hospitals for the differential 
study patients with symptoms resembling 
those poliomyelitis order provide the 
rudiments care for the occasional patient 
with mild poliomyelitis, recognize the indi- 
cations which point the necessity superior 
technical assistance, and decide when 
appropriate move patients better 
equipped centers. 

The impetuous acquisition mechanical 
aids for the treatment special problems will 
effective small communities only the 
extent that this equipment kept serviceable 
and operated persons sufficient skill. 
Epidemic situations small community can 
met only mobilization facilities under 
adequate direction and integration care 
with that provided larger treatment centers. 


provide adequately trained personnel for the op- 
eration these devices. should absolute rule 
that mechanical equipment ought never exceed 
the skill and availability those who are operate 
it. There the further necessity that repair and 
servicing apparatus constantly maintained. 
Elaborate preparation for every eventuality pa- 
tient care uneconomic approach the prob- 
lems the small institution. 


The prime requirement that there should 
available nucleus physicians with sufficient in- 
terest, training, and experience able carry 
out clinical and laboratory studies sus- 
pected the disease, order arrive working 
diagnosis and plan management. There are 
ample opportunities provided the National Foun- 
dation for Infantile Paralysis and state boards 
health for those who are interested get enough 
training make this possible, and public concern 
such stimulate this effort. 


Patients whom the diagnosis poliomyelitis 
suspected may divided into groups: 


Those whom alternative diagnosis and 
appropriate plan care may quickly deter- 
mined upon. 

Those who have equine encephalomyelitis and 


similar diseases the central nervous system which 
may distinguished from poliomyelitis only 
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careful observation but which the symptomatol- 
ogy not sufficiently urgent impose the need for 
more than careful study arriving diagnosis 
and plan management. 


Those who have mild poliomyelitis which 
the diagnosis may difficult establish but 
which simple measures may entirely adequate and 
which the necessity for more complicated treat- 
ment may anticipated extremely watchful ob- 
servation. 

Those whom the diagnosis readily estab- 
lished and with regard whom the clinician must 
determine whether local facilities are adequate 
transfer treatment center with more extensive 
equipment and personnel necessary. Such deci- 
sion complicated opinion, frequently ex- 
pressed, that large proportion cases patients 
with manifest poliomyelitis had best not dis- 
turbed and should not traumatized transpor- 
tation over great distances. This decision involves 
calculated risk which all the factors serving the 
ultimate safety the patient should carefully 
considered. There are certainly cases which the 
probable termination the disease death and 
which only the maximum skill will provide opti- 
mal chances for recovery the patient. 

very few cases which the clinical diagnosis 
can established with certainty will the patient 
completely escape paralytic sequelae, and many 
such instances the end result will greatly affected 
the quality care. Details treatment need not 
always intricately contrived but must certainly 
include adequate rest, the use measures alle- 
viate pain and muscle spasm, the avoidance over- 
stretching contracture involved musculature, 
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judicious manipulation overcome muscle spasm, 
and the guarded resumption activity and ambu- 
lation. 


The most elaborate measures may not prevent pro- 
found disability some patients, but even patients 
with mild forms the disease are not well served 
inexpert and desultory care. mild cases meticu- 
lous attention detail may make the difference be- 
tween complete functional recovery and crippling 
after-effects. 


The medical care patients with poliomyelitis, 
wherever afforded, must meet the problems the 
individual patient problems which may involve 
almost every area medical skill. possible, al- 
though not without some difficulty, compensate 
for the lack facilities personnel and equipment 
infinite pains medical attendance each 
patient. 


That there should some mistakes diagnosis, 
prognosis, and management implicit with the 
nature the disease. Even clinicians considerable 
experience may make such errors. physician who 
assumes responsibility for the care patient must 
alert the danger signals which may indicate 
the necessity securing technical assistance beyond 
his own accomplishments. 


When the number cases greatly increased the 
burden assumed the hospital will depend upon 
the amount medical skill that can mobilized 
meet these needs. incumbent upon those con- 
cerned with medical problems direct and ex- 
pand nursing care, physical therapy and other ancil- 
lary services meet the case load which may 
assumed. 
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CASE REPORTS 


Tuberculous Mediastinal Lymphadenitis and Erythema 
Nodosum Simulating Polyarteritis Nodosa 


Thrombocytopenic Purpura, Pregnancy and ACTH 


Interscapular Hibernoma—Report Case with Brief 
Review the Literature 


Tuberculous Mediastinal Lymphadenitis 
and Erythema Nodosum Simulating 
Polyarteritis Nodosa 


JOHN GILRANE, M.D., and 
CLIFFORD CHERRY, M.D., Los Angeles 


nary tuberculosis, are rarely seen nowadays the United 
States, probably owing the lower incidence all types 
tuberculosis, improved methods leading early diag- 
nosis, and possibly more effective treatment. Erythema 
nodosum still occurs with relative frequency the Scandi- 
navian countries, although why this should not 
apparent. 


The following report case tuberculous mediastinal 
lymphadenitis and erythema nodosum presented because 
the clinical manifestations simulated those polyarteritis 
nodosa and gave rise speculation the pathogenesis. 


REPORT CASE 


Aug. 31, 1948, 30-year-old Caucasian man was ad- 
mitted St. Vincent’s Hospital, Los Angeles, with com- 
plaint edema and aching both ankles. While Eng- 
land 1945, the patient had had “primary atypical pneu- 
monia” accompanied pleural effusion the right side. 
1942 intracutaneous test with tuberculin had been 
carried out and there was positive reaction. The patient’s 
mother had had excision tuberculous cervical nodes 
1938. the present illness, which had begun about month 
before ‘admittance hospital, the patient had noted, 
addition the aching and edema the ankles, erythe- 
matous, nodular, and slightly tender eruption the skin 
over the lower one-third both legs, mild dyspnea upon 
exertion, intermittent respiratory wheezing, and non-pro- 
ductive cough which had grown worse over period four 
months. 


The patient was well developed and appeared well 
nourished. The temperature was 99° F., the pulse rate 
per minute, respirations per minute, and the blood pres- 
sure 150 mm. mercury systolic and 102 mm. diastolic. 
Scattered high-pitched rhonchi inspiration and expiration 
were noted throughout both lung fields. There was three-plus 
pitting edema the ankles and feet and faintly tender 
nodular eruption over the lower third both legs. The 
nodules, faint violaceous red, appeared the dermis. 
Except for the elevation blood pressure, abnormalities 
were noted the cardiovascular system. 


From St. and the University Southern Cali- 
fornia School of Medicine, Los Angeles. 


Reaction skin test with purified protein derivative 
No. was faintly positive, coccidioidin skin test nega- 
tive. Several specimens the output urine over 24-hour 
and 72-hour periods were examined. acid-fast organisms 
were noted smears, none grew cultures, and results 
guinea pig inoculation were negative. Complement fixa- 
tion and precipitin reactions for Coccidioides immitis were 
likewise negative. anterior-posterior x-ray film the 
chest both lung fields were observed clear, but there 
was some increase bronchovascular markings. electro- 
cardiogram was normal except for sinus tachycardia. The 
hemoglobin content the blood was gm. per 100 cc. 
Erythrocytes numbered 6,200,000 per cu. mm., 
cytes 11,600—23 per cent them lymphocytes, per cent 
monocytes, per cent eosinophils, and per cent neutro- 
phils, which per cent were banded forms. The sedimen- 
tation rate (Westergren) was mm. one hour. The 
specific gravity the urine was consistently 1.021 more, 
and Addis test the urinary cell count was well within 
normal limits. 

the next two months the edema and skin eruption 
largely subsided, but when the patient was ambulatory 
active the edema recurred and new crops nodules appeared 
the legs. 

Two and half months later, report biopsy specimens 
skin and subcutaneous tissue taken from involved 
area the left leg was, “Non-specific arteritis resembling 
the involuting phase polyarteritis nodosa.” Several pathol- 
ogists reviewed the specimens and all concurred the diag- 
nosis, except one who ventured opinion Boeck’s sarcoi- 
dosis. The patient was advised enter the hospital for 
investigation, but this did not until February, 1949. 

Feb. 13, 1949, the patient was readmitted with com- 
plaint severe retrosternal and left shoulder-tip pain with 
paresthesia along the ulnar aspect the left forearm and 
hand five hours’ duration. There had been similar bouts 
less severe precordial pain lasting from two three 
hours during the preceding two months. Edema and aching 
the legs were still present. Nodules had reappeared the 
anterior tibial surfaces both legs. The clinical impression 
this time was that the pain was caused coronary arter- 
itis with without myocardial infarction result 
polyarteritis nodosa. Serial electrocardiograms were made. 
One, taken six hours after admittance, was normal; one 
taken the fifth day hospitalization there was evidence 
posterior myocardial wall damage. none them, how- 
ever, was there classical evidence myocardial infarction. 
the 22nd day the tracings were well within normal limits. 
During the first ten days, retrosternal pain recurred inter- 
mittently. x-ray film the chest, definite widening 
the upper mediastinum both sides, greater the right, 
was noted. fluoroscopic examination, what appeared 
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Figure involvement epidermis and der- 
mis (low power magnification). 


tumor the anterior mediastinum, lying the right 
the ascending aorta and not displacing the trachea, was 
observed. was the opinion thoracic surgeon who was 
consulted that the mass was large inflow tract (superior 
vena cava) consistent with the large build the patient. 
Five weeks after admittance the patient was discharged, free 
pain and with the dermal nodules the legs almost 
cleared. 

the next nine months there was gradual clinical im- 
provement, although the blood sedimentation rate remained 
between mm. and mm. one hour. Pronounced 
fatigability also was noted and there were mild intermittent 
recurrences ankle edema with few scattered nodules 
the legs. Specimens skin, subcutaneous tissue and muscle 
were again examined and changes consistent with involuting 
polyarteritis nodosa were reported. The patient was given 
cortisone therapy from Jan. 25, 1950 June 26, 1950. 
total 7.21 gm. the hormone was given that period. 
During this therapy the blood pressure rose from pre- 
treatment level 135 mm. mercury systolic and mm. 
diastolic high 178 mm. systolic and 120 mm. dias- 
tolic. 


‘On April 24, patient returned the hospital 
with renal colic which was found caused uric acid 
gravel secondary hyperuricemia, probably result 
cortisone. second test with purified protein derivative No. 
was carried out May 1950, and the reaction was three 
plus, just short necrosis. x-ray film taken this 
time, slight change the hilar outlines was observed. Soon 
afterward, firm, discrete supraclavicular lymph node was 
noted for the first time and specimen was removed for 
biopsy. Pathologic changes observed were reported 
typical tuberculous lymphadenitis, including caseation. 
autopsy guinea pig that was inoculated with mate- 
rial from the node, tuberculous lesions were noted. 


The patient was then admitted Barlow Sanatorium. 
During days modified bed rest and therapy with dihy- 
drostreptomycin and paraminosalicylic acid the mediastinal 
shadow gradually diminished. pathogenic organisms were 
observed preliminary and follow-up examinations (includ- 
ing guinea pig inoculations) specimens sputum, gastric 
washings and urine. repeated studies there was evi- 
dence activity support the original diagnosis poly- 
arteritis nodosa. When last observed, the patient was well 
except for mild hypertension. 
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Figure 2.—The arteritis the larger vessel seen 
Figure with partially occluding thrombus. 


Figure arteritis the smaller vessel seen 
Figure 


DISCUSSION 


time passes, the feeling becoming more prevalent 
that polyarteritis nodosa generic entity with variety 
causes, all stemming primarily from hypersensitivity. More- 
over the changes are times pleomorphic. Arkin’ 1930 
divided the lesions into four stages: the degenerative, acute 
inflammatory, granulation, and finally healed granulation 
tissue stage. The lesions the various stages may vary 
broadly—from those resembling the lesions the non-spe- 
cific entity, nodular vasculitis the one hand, almost. full- 
blown erythema induratum other arterial lesions the 
other extreme. Both polyarteritis nodosa and erythema nodo- 
sum, which basically vasculitis, often have similar mor- 
phological criteria—lymphocytic, eosinophil, and neutrophil 
invasion the vessel wall, occasional epithelioid and giant 
cells, thrombosis the lumen, and, rarely, even minute foci 
necrosis. The fact that polyarteritis nodosa often has many 
aspects common with other kinds vasculitis does not 
deny the existence the clinical and pathological entity 
polyarteritis nodosa. The point stressed that the dis- 
ease not rigidly circumscribed one, but rather generic 
entity with many gradations varying from the mild the 
fatal and classically described involvements, and times 
easily confused with other forms arteritis. 


the case herein reported, many the clinical features 
polyarteritis nodosa were present, and there was even 
biopsic evidence the disease; yet some the cardinal 
features were absent. time was renal, hepatic, splenic, 
central and peripheral nervous system involvement ob- 
served. There good reason believe that the clinical epi- 
sode coronary arteritis with the associated peculiar, eva- 
nescent electrocardiographic changes was compatible with 
polyarteritis nodosa. Yet upon review the electrocardio- 
grams and considering the patient’s clinical status the 
corresponding times, seems reasonable believe that: 
(a) the cause was arteritis posteriorly located coronary 
branch, counterpart the arteritis observed biopsy 
specimens; or, (b) that tuberculous focus within the 
mediastinum adjacent the pericardium and posterior wall 
the heart could produce the same manifestations. 


Sweden observed that per cent cases 
erythema nodosum children were accompanied evi- 
dence active pulmonary disease, hilar changes noted 
x-ray, other lesions, mainly the lymphatic glands. 
practically all the cases the disease was the primary infec- 
tion type. the present case, the fact that the patient had 
positive reaction tuberculin test 1942 indicates that 
must have had the primary infection years before the 
symptoms the illness for which was treated occurred. 
This not odds with the observation the onset 
erythema nodosum with recurrent exacerbations long after 
the time initial infection, possibly result secondary 
dissemination the initial infection, or, conceivably, 
tion. Massini and expressed the belief that recurrent 
erythema nodosum indicates generalization tuberculosis, 
tuberculous septicemia for example. the other 
hand, felt that erythema nodosum sensitivity reaction— 
primary tuberculosis children, and post-primary 
known that resistance and sensitivity are two separate reac- 
tions the part the host tubercle bacillus infection, 
and that the degrees reaction not necessarily corre- 
spond. The tuberculin skin test based hypersensitivity 
the tubercle protein, and apparently similar fashion 
erythema nodosum eruption arises result hematogenous 
spread tubercle protein hypergic skin. the present 
case, course, question arises why the reaction the 
tuberculin skin test was but faintly positive during the acute 
phase erythema nodosum eruption. The energy over- 
whelming infection and minimal resistance well known, 
but ordinarily tuberculin skin test the course ery- 
thema nodosum due tuberculosis causes exacerbation 
the eruption. However, cases erythema nodosum which 
there were tuberculin-neutralizing properties the serum 
have been Lofgren noted that the reaction tu- 
berculin was often stronger during the weeks following the 
acute eruption than while the lesions were present. More- 
over that some cases there was reaction 
only faintly positive reaction 0.0001 mg. old tuber- 
culin but pronounced positive reaction 0.01 mg. the 
substance. does not seem too much infer that perhaps 
the 0.00002 mg. purified antigen contained the purified 
protein derivative No. used for skin testing the present 
case was not sufficient amount evoke highly positive 
reaction and exacerbation the erythema nodosum eruption. 

much easier reconcile the biopsic observations with 
the outcome the present case: Acid-fast organisms did 
not grow cultures material from the lesions and were 
not observed stained specimens because the lesions were 
purely hypersensitivity phenomenon secondary tubercle 
protein and were not caused directly viable organisms. 
Rich produced sterile hypersensitivity reactions experi- 
mentally infected animals and also induced them the 


injection fractions the tubercle bacillus. The presence 
epithelioid and Langhans’ giant cells, well the 
stromal involvement adjacent the artery, the case here 
reported might lead suspicion that the condition was 
granulomatous origin, but the absence bacilli and with 
the arteritic inflammatory changes more closely resembling 
those involuting polyarteritis nodosa, the latter diagnosis 
was more credible. 


SUMMARY 


case tuberculous mediastinal lymphadenitis with ery- 
thema nodosum simulating polyarteritis nodosa presented. 
explanation offered reconcile the peculiar clinical 
manifestations the basis hypersensitivity, well 
suggest that biopsy specimens erythema nodosum may 
easily confused with those polyarteritis nodosa, pleo- 
morphic and generic entity. 

1930 Wilshire Boulevard. 
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Thrombocytopenic Purpura, Pregnancy 
and ACTH 


HERBERT JENKINS, M.D., Sacramento 


THROMBOCYTOPENIC PURPURA, although not common, has 
always caused great anxiety obstetricians faced with the 
delivery patient with the disease and surgeons con- 
templating splenectomy for such patient. 

the past, massive blood transfusions and prayer have 
been the only answer the problem. Recently, the inher- 
ent dangers transfusions have been better recognized, 
there has been laudable search for techniques which 
the use blood and plasma less important. 

this particular disease seems that adrenocortico- 
tropic hormone (ACTH) and cortisone will provide the 
answer. the case woman with thrombocytopenic pur- 
pura who was the full term pregnancy, the drugs were 
used with dramatic effect before delivery and again before 
splenectomy. 


REPORT CASE 


The patient, years age, gravida II, para was first 
observed July 11, 1951, with complaint blood the 
urine, first noted her about one month previously 
association with attack fever and aching diagnosed 
“flu” another physician. The hematuria had persisted 
and addition the patient had noted rather severe bruising 
over her body, the presence innumerable petechiae, espe- 
cially below the waist, and excessive swelling the legs. 
She stated, however, that general she felt quite well. 

The patient said that for years she had had eczema 
the face and flexor surfaces the arms and had used coal 
tar preparation called “Zetar” for the past year. She had 
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also been taking unknown quantity thyroid substance 
for three years, three tablets Theocalcin® daily for three 
years, and for the past months preparation con- 
taining iron and calcium. She had been told she had albu- 
minuria the time her first pregnancy 1947 and that 
intravenous pyelograms 1948 were normal. The patient 
said that menstrual bleeding was not excessive, that bleed- 
ing from accidental wounds did not seem abnormal, and 
that there had been unusual loss blood the time 
her first child was delivered. She had, however, always 
“bruised easily.” She had had scarlet fever age eight but 
swelling smoky urine subsequently. 

The patient’s grandfather had diabetes and her mother 
“bruised easily.” None five siblings had any bleeding 
tendency. One sibling had had infantile eczema; another 
had hay fever. 

Upon physical examination, moderately severe eczema- 
tous changes the face and arms were noted. There were 
many subcutaneous hemorrhages and innumerable pete- 
chiae, especially the lower half the body. Massive 
dependent edema the level the mid-thighs was present. 

Reports laboratory work July 11, 1951, were 
follows: 


Blood: Hemoglobin content, 10.7 gm. per 100 cc.; packed 
cell volume, per cent; platelets, 24,000 per cu. mm.; 
coagulation time, minutes; bleeding time, over min- 
utes; clot retraction, none five hours; prothrombin time, 
normal; leukocytes, 14,450 per cu. mm., made per 
cent nonsegmented, per cent segmented, per cent eosino- 
phils, per cent lymphocytes, and per cent monocytes. 
The urea nitrogen content was mg. per 100 cc., the non- 
protein nitrogen mg. per 100 cc., and total serum pro- 
teins 5.0 mg. per 100 cc. 

Urine: Specific gravity, 1.002; pH, 5.5; albumin, plus. 
There was sugar the urine. microscopic examina- 
tion, innumerable erythrocytes were present. 

The diagnosis was thrombocytopenic purpura, anemia due 
loss blood, glomerulonephritis degenerative stage, 
dependent edema secondary glomerulonephritis and ag- 
gravated pregnancy. 

The patient was admitted hospital and was given 
mg. ACTH intramuscularly every six hours. The hema- 
turia stopped and the blood-clotting mechanism reverted to- 
ward normal within hours. the sixth day the fetal sac 
was ruptured artificially and pound ounce normal 
living female infant was delivered without abnormal bleed- 
ing either from the uterus the site small episiot- 
omy. The dose ACTH was reduced total mg. 
the seventh day and mg. per day the eighth day. 

Results studies bone marrow obtained puncture 
the fourteenth and thirty-first days were identical. The 
hematologist reported: “Except for slight shift the left 
the granulocyte series, both granulopoiesis and erythro- 
poiesis were entirely normal. Megakaryocytes were abun- 
dant, many them quite young. Many had fine pinkish 
cytoplasmic granulation, but none had the normal, mature 
granulation the platelet-producing megakaryocyte. Fur- 
thermore, very few were seen pinching off bits their 
cytoplasm, and the few which this phenomenon was seen 
were young forms, which were producing atypical granule- 
free masses cytoplasm which could scarcely character- 
ized platelets. Almost normal platelets were seen 
the smears. There was abundance eosinophils.” 

The patient was discharged the fourteenth day with 
all medication proscribed order determine the 
thrombopenia might caused any the medicines 
previously used. the thirtieth day she was again admit- 
ted the hospital for splenectomy because regression 
the previous condition, with gross hematuria, massive 
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bruising, innumerable petechiae, prolonged bleeding time, 
failure clot retraction and worsening the eczema, this 
time with petechial hemorrhages into the scales, causing 
startling raw-beef appearance. Cortisone was given, mg. 
mouth every four hours, and again there was striking 
turn toward normal with respect the bleeding tendency, 
and clearing eczema, within hours. 

Splenectomy was carried out without incident the 
thirty-fourth day. There was unusual bleeding. The pa- 
tient received 500 cc. blood the time operation. She 
was given mg. ACTH intramuscularly the day before 
and the day after operation. Only “focal chronic inflamma- 
tion, mild” was noted biopsy specimen muscle. 
“Chronic and acute passive hyperemia” was observed 
pathologic examination the spleen. The postoperative 
course was complicated right lower lobe pneumonia 
which responded the usual measures, and severe re- 
crudescence eczema which gradually responded local 
measures and x-ray therapy. 

Dismissed from the hospital the fiftieth day, the pa- 
tient later was examined several times the office. There was 
recurrence gross hematuria, but persistently there were 
erythrocytes and equal numbers oval fat bodies per 
high dry field, albumin content plus, and low specific 
gravity. When last observed December 19, 1951, the patient 
had petechiae bruises, but eczema still was present 
and there was moderate edema the ankles. The number 
platelets per cubic millimeter blood was 150,000 and the 
clot retraction was normal. The lungs were quite clear. 
repeated studies the blood the infant abnormality 
was noted. 


DISCUSSION 


any discussion idiopathic thrombocytopenic purpura 
and its treatment, must borne mind that many cases 
are acute and self-limited period only few days 
with without treatment. noted also that ACTH 
and cortisone have not been effective thrombocytopenic 
purpura when the marrow hypoplastic when there has 
been depression platelet formation chemical intoxica- 
tion 

The fact that thrombocytopenic purpura responds 
ACTH and cortisone raises the question the relation 
this disease asthma, eczema, polyarteritis nodosa and 
other diseases thought caused allergic sensitivity 
and known respond these drugs. 

Evans and presented evidence for common 
pathogenesis primary thrombocytopenic purpura and ac- 
quired hemolytic anemia. Their evidence was not altogether 
direct, but they presented reasonably convincing argument 
the close relationship these two diseases, pointing 
out that there are patients with acquired hemolytic anemia 
and without purpura, another group with 
both acquired hemolytic anemia and thrombocytopenic pur- 
pura, and third group with thrombocytopenic purpura and 
sensitized erythrocytes but anemia. has been possible 
with the Coombs test demonstrate immunologic evidence 
sensitization the erythrocytes antibody active 
37° C., which the evidence for the “allergic” basis 
acquired hemolytic anemia. Similar attempts demonstrate 
anti-thrombocyte antibody the serum patients with 
thrombocytopenic purpura have been encouraging but not 
conclusive. 

Furthermore, Bedson and Johnson’ reported that the in- 

jection antithrombocyte serum into animals produced 
thrombocytopenic purpura and proliferation megakaryo- 
cytes the bone marrow. 

there choice between ACTH and cortisone the 
treatment this condition, the author feels that cortisone 
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mouth better because avoids the ecchymosis caused 
the needle the parenteral administration ACTH. 

While recognizing that the present case the combina- 
tion eczema, renal abnormality and purpura suggested 
the diagnosis one the diseases ground substance 
such polyarteritis nodosa lupus erythematosus, such 
diagnosis was not warranted view the pathologic re- 
port the muscle biopsy. 


SUMMARY 


case patient the full term pregnancy who 
had glomerulonephritis the degenerative stage, atopic 
eczema the face and arms, and idiopathic thrombocyto- 
penic purpura, presented. 

The bleeding tendency responded miraculously two times 
—once ACTH, which made uneventful delivery nor- 
mal infant possible, and the second time cortisone, which 
made uneventful splenectomy possible. The nephrotic con- 
dition and eczema remained, but the bleeding tendency was 
still remission eight months after splenectomy. 

807 Thirtieth Street. 
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with Brief Review the Literature 


JOHN RALPH MILLER, M.D., Fresno, and 
MALCOLM DOCKERTY, M.D., Rochester, Minn. 


THE OCCURRENCE, peculiar lipoma- 


tous tumors featuring the presence multiglobular fat, has 
occasionally been reported since Merkel,” 1905, recorded 
the first instances. was his belief that the growth was 
adenoma sebaceous glands. Gery,’ however, 1914, 
discussing case reported called attention 
the rather striking resemblance the tumor, micro- 
scopically observed, the so-called hibernating gland 
certain winter-sleeping mammals. Gery’s suggestion that the 
term hibernoma applied these neoplasms was well re- 
ceived—and perhaps fortunately so. Although perhaps incor- 
rectly implying that the neoplasm arose from some vesti- 
gial hibernating gland the human species, the epithet 
hibernoma was arresting that led special cataloguing 
the literature. 

1949 Brines and Johnson‘ published detailed report 
interesting example the condition and excellent 
review hibernomas. Ten cases (including one they re- 
ported) they listed being authentic examples; seven oth- 
ers they did not consider sufficiently documented warrant 
inclusion among the chosen few. Since the appearance 
this review, has described posterior cervical 
tumor like nature and Kittle, Boley and have 
reported mediastinal tumor this type. both cases the 
tumor apparently was hibernoma. 

Special gross, microscopic and histochemical features 
these tumors have been thoroughly discussed the pre- 
viously mentioned investigators, who, along with oth- 


have dealt length with the histogenesis 
adipose tissue and its possible functions. Likewise, the 
relation normal and tumorous fatty tissue the so-called 
hibernating gland has been extensively investigated. Follow- 
ing report case interscapular hibernoma, the 
thirteenth case hibernoma recorded and the sixth 
which the tumor originated this site. 


REPORT CASE 


white housewife, years age, was admitted the 
Hanford Sanitarium, Hanford, December 10, 1950, because 
large lump between the shoulder blades. The patient had 
first noticed the mass about ten twelve years previously 
when began cause some discomfort when she was lying 
supine. Although never had been painful, had become 
more and more awkward the patient gradually in- 
creased size. Finally, later years, development the 
mass had made resting supine position impossible. 

The patient was well-developed and well-nourished. The 
body weight was 130 pounds. the posterior part the 
upper portion the thoracic wall between the scapulae 
was amass large and position that the periph- 
eral borders the scapulae overrode it. This was espe- 
cially true the right scapula, which when adducted be- 
came very prominent surmounted the growth. pal- 
pation, the mass was freely movable beneath the skin and 
was rather firmer consistency than the adja- 
cent structures. 

abnormality was noted examination the blood 
urinalysis. 

view the duration, size, shape, mobility, consistency, 
and position the mass, was thought large 
lipoma. operation the lesion was observed large, 
firm, circumscribed, discoid, golden-yellow mass which was 
situated the subcutaneous tissue. had pushed the tra- 
pezius muscle aside such manner that the right margin 
the muscle lay beneath the scapula. lateral projection 
the tumor extended into the axilla. Some portions the 
attachments adjacent tissues were very vascular. The 
tumor was removed completely except for the portion which 
had extended into the axilla. Thé operative wound was 
closed with little difficulty. The postoperative course was 


Figure hibernoma. The cut surface 
pale and fairly homogeneous, and encapsulation ap- 
parent. 
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Figure 2.—Subdivision interscapular hibernoma into 
compartments lobules. Large dilated blood vessels are 
coursing through the fibrous septa. (Stained with hema- 
toxylin and eosin; 40.) 


Figure 3.—Central nuclei and voluminous vacuolated 
cytoplasm. Cell borders are distinct, and the appearance 
like that pavement epithelium. (Stained with hema- 
toxylin and eosin; 250.) 


uneventful. When the patient was dismissed from the hos- 
pital the fifth day after the operation, she was free 
symptoms. 

The surgical specimen measured 6.5 cm. (Fig- 
ure 1). was loosely resilient. The cut surface was 
golden-tan color and had lobulated pattern remarkably 
like that the normal pancreas. The tumor contained nu- 
merous thin-walled, rather large vessels which were espe- 
cially prominent the peripheral portions. The largest 
these were cm. diameter. 

microscopic examination was noted that capsule 
composed loose collagenous tissue, containing large thin- 
walled vessels, invested the tumor, and gave rise septa 
like composition which were directed into the substance 
the growth. When sections were examined with the low- 
power objective, the outstanding feature was peculiar 
glandlike appearance (Figure 2). This was produced 
connective septa which everywhere divided the tumor into 
alveolar units made from 100 cells. Thin-walled 
vessels, and small, coursed through the supporting 
stroma supply individual cellular compartments. 
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Figure containing prominent nucleoli. The 
cytoplasm packed with vacuoles which are fairly 
constant size. (Stained with hematoxylin and eosin; 
425.) 


Figure vacuoles (center field) suggests 
transition adult fat cells found scattered throughout the 
tumor. Granules addition vacuoles may noted 
some cells this section. (Stained with hematoxylin and 
eosin; 280.) 


When viewed with higher-power objective, the tumor cells 
appeared large, polygonal, and highly vacuolated (Figure 
3). The average diameter the cells was microns. Cell 
membranes were sharp give the cells very definite 
pavement appearance. The cytoplasm, which constituted 
per cent the cellular volume, was rather clear and eosino- 
philic. was packed with granules and vacuoles. The latter 
varied from microns diameter (Figure 4). The vast 
majority the cells contained hundreds vacuoles, but 
here and there, result fusion, cell containing one 
two large globules which occupied most the cytoplasm, 
was observed. These latter forms were interpreted repre- 
senting transitions adipose connective tissue elements 
which were scattered throughout the substance the tumor 
(Figure 5). 

The nuclei were round oval, and were hyperchromatic. 
Each nucleus contained large nucleolus. The diameter 
the nuclei averaged about microns, and the position was 
uniformly central except occasional cells which con- 
fluent vacuoles had pushed the nucleus one side. Flatten- 
ing the nucleus even under these circumstances was 
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rarely the degree noted adipose connective tissue cells. 
When special stains for fat were applied, such the osmic 
acid and Sudan stains, there was observed large 
amount fat the vacuoles and many granules. 


specimen the tumor which had been fixed forma- 
lin was submitted Dr. Power the Section 
Biochemistry the Mayo Clinic. When the specimen was 
dried vacuo, lost per cent its dried weight. 
portion the dried sample weighing 460 mg. was treated 
with acidified alcohol-ether mixture, and the extract was 
evaporated dryness. resolution the residue petro- 
leum ether followed filtration and reevaporation dry- 
ness, the amount dry lipid was found 260 mg. 
(56.6 per cent). Titration this fat residue benzine con- 
sumed only 1.0 ml. tenth-normal base, equivalent 
28.4 mg. fatty acid. was determined tests that only 
small amounts cholesterol and lecithin were present. 
appeared, therefore, that the lipid material the sub- 
mitted specimen was largely neutral fat. 

When the patient was last examined, January 1952, she 
was excellent health and there was evidence recur- 
rence the tumor. 


COMMENT 


Inasmuch the microscopic configuration noted all re- 
ported hibernomas human beings has been nearly like 
that the so-called hibernating gland, brief mention the 
structure the latter pertinent. Moreover, since 
and other authors have described interscapular 
masses hibernal fat found human beings, seemingly 
there ready explanation the origin and site the tumor 
the case here reported. 

The hibernating gland, which originally was described 
1670 has been studied number investiga- 
tors, and from their reports the following observations may 
made. does not occur distinct organ all species 
winter-sleepers, and occasionally found tissue 
distinct from ordinary fat number non-hibernating 
animals. many species, hibernating well non-hiber- 
nating, clusters cells having the moruloid appearance 
the hibernating gland but lacking the glandular arrange- 
ment may found the mediastinal, retroperitoneal, cer- 
vical, axillary and interscapular regions. These clusters 
cells are often intermingled with masses ordinary fat, the 
cells which are uniglobular. The proportion multiglob- 
ular and uniglobular fat frequently changes with age, and 
there rather good evidence support the opinion that the 
former changes into the latter. The reverse this mutation 
has not been observed. 

Most current opinion, therefore, supports the view that 
hibernal tissue not regarded gland, and that 
not even essential the metabolic economy hiberna- 
tion. The theories that this fat modified thymic tissue, 
that participates hematopoiesis, and that elaborates 
some kind internal secretion are mentioned merely cite 
their abandonment. 

light observations embryologic studies the 
histogenesis adipose tissue Rasmussen,” Wells,” 
and others seems more logical that the tumor 
derives from such tissue rather than from 
glandular homologue which does not actually exist. Perti- 
nent details the process are follows: The primary 
phase the development adipose tissue occurs early 
embryonic life when minute oily droplets develop within the 
cytoplasm certain spindle and stellate vascular mesen- 
chymal tissues. not certain whether this mesenchyme 
predestined become repository for lipoids whether 


pluripotential, but the matter unimportant from the 
standpoint this thesis. 


certain situations, subcutaneous tissue, very early 
fusion fat globules occurs, the cells becoming uniglobu- 
lar, and the nuclei, greatly compressed, assuming position 
the periphery. The result adipose tissue “ordinaire.” 
other zones, notably the mediastinal, retroperitoneal, cer- 
vical, axillary and interscapular, the previously mentioned 
process fusion delayed does not occur, the cellular 
end products being round and having multiglobular 
moruloid appearance. When, the case winter-sleep- 
ing species, there organization into compartmental units 
and retention the primitive vascular pattern, the so-called 
hibernating gland develops. Multilocular fat may, therefore, 
looked upon stage arrest, speak, the for- 
mation ordinary adipose tissue, and hibernomas may 
considered tumefactive proliferations these “immature” 
elements. 

1022 Fulton-Fresno Building. 
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Annual Meeting 


CHICAGO PROVED its eminence host city the 
American Medical Association meeting last month, 
when some 15,000 physicians and like number 
others gathered for the one hundred and first annual 
A.M.A. session. The big medical meeting the year 
was, all reports, one the finest the national 
organization’s history. 

the scientific side, about 400 papers were pre- 
sented before the fifteen scientific divisions. At- 
tendance, usual, was capacity and the papers 
extremely high caliber. Enthusiasm many sections 
was sharpened the advance meetings numerous 
specialty societies. These, well the A.M.A. 
sessions themselves, drew outstanding array 
science writers from all parts the country. 

For the hundreds exhibits, both scientific and 
technical, Chicago’s famed Navy Pier was used. 
Five-eighths mile long, this structure literally 
gleamed with what has been called world’s fair 
medicine.” Personnel the A.M.A. exhibit de- 
partments used motor scooters cover the distances 
they had travel administer the show. 

the House Delegates, interest was pretty 
well centered the controversy which has arisen 
between the A.M.A. and the Commission the 
Health Needs the Nation appointed President 
Truman. Dr. John Cline, outgoing presi- 
dent, leveled off this commission his farewell ad- 
dress the House Delegates and was immediately 
supported resolution pointing out the political 
motivation for the appointment the commission. 
After considerable discussion, pro and con, this reso- 
lution was tabled, only rise again when the orig- 
inal parliamentary procedure was found have 
been faulty. Reintroduced way that satisfied par- 
liamentary rules, the resolution was assigned 
reference committee where opponents and propo- 
nents were given full opportunity state their views. 
When the resolution was returned the House, 
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altered only elimination personalities, re- 
ceived overwhelmingly affirmative vote. 
Numerous other actions were taken the House 
Delegates, among them the elimination A.M.A. 
Fellowships. When the national body began assess- 
ing annual membership dues, the coexistence 
membership and fellowship caused endless confu- 
sion. Now there only one designation—member. 


California resolution adopted the C.M.A. 
House Delegates April, calling for negotiations 
looking toward eventual amalgamation the med- 
ical and osteopathic professions, was well received 
the House Delegates. Support was apparent 
from many states where the licenses both medical 
doctors and osteopathic physicians and surgeons are 
identical and where this fact causes many problems. 
The A.M.A. governing body referred this proposal 
the Board Trustees, with the suggestion that steps 
taken conjunction with the American Osteo- 
pathic Association review the present situation. 
One item importance this connection was the 
suggestion that any stigma unethical conduct 
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EDITORIAL 


removed from doctor medicine who might other- 
wise teach osteopathic school and help ele- 
vate its standards. This long-range program but 
least now officially launched and cannot but 
make progress. 

Dr. Louis Bauer, New York, who was chosen 
president-elect year earlier, was seated presi- 
dent. The delegates elected Dr. Edward Mc- 
Cormick Toledo the new president-elect, and 
Dr. James Reuling Bayside, Y., Speaker 
the House Delegates. California’s Dr. Vin- 
cent Askey was unanimously elected Vice-Speaker 
the House, position filled splendidly vice- 
speaker pro tem during the entire meeting. 

For members the Board Trustees, the dele- 
gates reelected Dr. Dwight Murray Napa for 
five-year term and chose Dr. James McVay 
Kansas City for like period. Dr. Murray subse- 
quently was again made chairman the board. Dr. 
John Cline was elected the Council Medical 
Education and Hospitals. 

All all, the meeting was smooth-running and 
successful gathering. Proceedings the House 
Delegates are now appearing the Journal the 
American Medical Association, and many the pa- 
pers read before the scientific sections will soon 
print. Both the business and the scientific reports 
are recommended reading. 


New Lines 


EVEN ONE NOT greatly concerned with fashion 
with change for the sake change may note 
moments prideless candor that car has con- 
fidently driven perennially, less serviceable than 
later models, and perhaps less handsome. 


the interest greater serviceability and with 
nod cosmetic values, beginning with this issue 
CALIFORNIA MEDICINE comes out with changes 
design. Foremost, for easier reading the lines 
type text matter are slightly more widely sep- 
arated than heretofore. fetch the eye, the type 
face used for the titles articles one that, bor- 
row word from profession given imaginative 
language, has little more oomph. Text material 
salted with subheads that are bolder than those for- 
merly used; and, for both readability and accent, 
headings for tables and captions for pictures are 
little more extended and little bolder. The editorial 
page and the first page the California Medical 
Association section and the Book Reviews section 
have been spruced. Other changes may made 
from time time make your journal easier 
read, just for good looks. 

CALIFORNIA MEDICINE is, sense, repre- 
sentative the California Medical Association, 
only proper send forth suitably dressed. 


LETTERS the 


Prenatal Sex Determination 


the course study possible applications 
the Richardson Pregnancy Test? saliva, tears 
and perspiration, Raff and the De- 
partment Biochemistry, Loyola University, Chi- 
cago, tested the salivas 376 women during the 
sixth seventh months pregnancy. 225 
these salivas the Richardson test was positive, while 
151 the women gave negative salivary reactions. 


apparent explanation this difference was 
suggested after delivery the child, when 218 (or 
98.6 per cent) the women with positive salivary 
reactions gave birth male child, while 148 (or 
95.5 per cent) the women with negative Rich- 


ardson salivary reaction gave birth female 
child. 


The Loyola biochemists believe that the substance 
responsible for the positive salivary reaction some 
unknown androgenic hormone secreted the un- 
born male child and selectively excreted the ma- 
ternal salivary glands since positive test results 
the non-gravid female after injection testos- 
terone androsterone. Their preliminary report 
made the hope stimulating early confirmations 
their theoretically and clinically suggestive find- 
ings. 

Manwarine, M.D. 
Palo Alto 
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Council Meeting Minutes 


Tentative Drafts: Minutes the 389th, 390th, 391st, 
392nd and 393rd Meetings the Council, Los 
Angeles, April 30, 1952. 


The meeting was called order Chairman 
Shipman Conference Room the Biltmore 
Hotel, Los Angeles, 9:30 a.m., Saturday, April 
26, 1952. 


Roll Call: 


Present were President MacLean, President-Elect 
Alesen, Councilors West, Loos, Sampson, Morrison, 
Dau, Ray, Montgomery, Lum, Green, Pollock, Frees, 
Shipman, Varden and Heron; Speaker Charnock 
and Secretary Daniels. Absent for cause, Councilor 
Thompson and Editor Wilbur. 

quorum present and acting. 

Present invitation during all part the 
meeting were Executive Secretary Hunton, Legal 
Counsel Hassard, Public Relations Director Clancy 
and associates Pettis and Gillette; County Society 
executive secretaries Bannister Orange, Jensen 
Fresno, Kihm San Francisco, Nute San 
Diego, Thompson San Joaquin, Venables Kern 
and Wood San Mateo; Vice-Speaker Randel; Mr. 
William Bowman California Physicians’ Serv- 
ice; Messrs. Clem Whitaker, and Ned Burman 
public relations counsel; Drs. Dwight Murray, 
Francis Cox, Donald Cass, Leopold Fraser, 
John Upton, Louis Regan, Packard Thurber, Sr., 
George Maner and Frank MacDonald; and Hon. 
Sam Collins, Speaker the California State As- 
sembly. 

Minutes for Approval: 

(a) motion duly made and seconded, minutes 
the 388th Council meeting, held February 10, 
1952, were approved. 

(b) motion duly made and seconded, minutes 
the 230th Executive Committee meeting, held 
March 26, 1952, were approved. 

Membership: 

(a) motion duly made and seconded, one 

1950 member whose 1950 and 1951 dues had been 
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ASSOCIATION 


received since the preceding Council meeting was 
reinstated membership. 

(b) motion duly made and seconded, eight 
(8) 1951 members whose 1951 dues had been re- 
ceived since the preceding Council meeting were re- 
instated membership. 

(c) motion duly made and seconded, 532 
members whose 1952 dues had been received since 
April 1952, were reinstated membership. 


(d) motion duly made and seconded each 
instance, nine (9) applicants were voted Associate 
Membership. These were: 

Waldo Golden, Mervin Goldman, Yoshiye 
Togosaki, Alameda-Contra Costa; Robert Monlux, 
William Rice, Virginia Stammer, Fresno County; 
Robert Garbarino, Madera County; Leon Gard- 
ner, San Diego County; Earl Escher, San Fran- 
cisco. 

(e) motion duly made and seconded each 
instance, twelve (12) applicants were granted Re- 
tired Membership. These were: 

Margaret Sisson, Alameda-Contra Costa; Charles 
Castlen, Arch Dickson, Leland Ellis, John Sev- 
ery Hibben, Samuel Ingham, John Irwin, Hy- 
man Lischner, Arthur McClurkin, Cyrus 


DONALD CHARNOCK, M.D. 
WILBUR BAILEY, M.D. 
ALBERT DANIELS, M.D. 
DONALD LUM, M.D. 
DWIGHT WILBUR, M.D. 


Speaker 
Council Chairman 
Secretary-Treasurer 
Chairman, Executive Committee 


Editor 


Southern California Office: 
417 South Hill Street, Los Angeles Phone MAdison 8863 


General Office, 450 Sutter Street, San Francisco 8 


Poley, Francis Sheldon, Gerhard Torell, Los 
Angeles. 


motion duly made and seconded each 
instance, applicants were granted reduction 
dues because illness postgraduate study. 


(g) Discussion was held request from 
physician for clarification his membership appli- 
cation county society and was regularly 
moved, seconded and voted that the Secretary advise 
the applicant the provisions the Constitution 
and By-Laws governing admission membership. 


Financial: 


(a) report bank balances April 22, 
1952, was received and ordered filed. 


(b) request from the World Medical Associa- 
tion for renewal subscription was discussed 
and was agreed postpone action until more spe- 
cific details are received. 


(c) motion duly made and seconded, was 
voted appropriate $425 one-half payment for 
the services referee disciplinary case 
Alameda-Contra Costa Medical Association, the 
county paying the other half. 


(d) report was received the loan New 
Mexico Physicians’ Service, showing outstanding 
balance $9,250 and current inability NMPS 


make immediate payments. 


(e) Dr. Lum, chairman the Auditing Commit- 
tee, discussed the proposed budget for the 1952- 
1953 fiscal year, which contemplated annual dues 
$40, and after discussion was regularly moved, 
seconded and voted that the proposed budget ap- 
proved for referral Reference Committee No. 
the House Delegates. 


connection with the budget was regularly 
moved, seconded and voted call attention the 
fact that the budget item for the Cancer Commission 
recognizes the relinquishment federal funds 
the operation the tumor registry Los Angeles 
and approve this principle all endeavors pos- 


sible. 


was regularly moved, seconded and voted that 
alternate delegates the American Medical Associa- 
tion reimbursed for attending one A.M.A. meet- 
ing annually not seated official representatives. 

motion duly made and seconded, was voted 
set committees A.M.A. delegates, C.M.A. 
delegates, Councilors and county society officers 
put personal drive secure subscriptions the 
American Medical Education Foundation, rather 
than rely upon appropriation from the Asso- 
ciation. 


Committee Industrial Accident Commission: 


Dr. Francis Cox, chairman the Committee 
Industrial Accident Commission, presented the re- 


vised fee schedule which the committee proposed 
for negotiations with insurance carrier representa- 
tives. Discussion was held one item, which would 
provide reduced fee for services rendered non- 
medical personnel; Drs. Packard Thurber, Ben 
Frees, Donald Cass and Wayne Pollock participated. 


Blood Bank Commission: 


Dr. John Upton, chairman the Blood Bank 
Commission, reported the opening the Hou- 
chin Community Blood Bank Bakersfield, latest 
unit the statewide system, April 20. re- 
quested that additional loan $15,000 made 


this blood bank from the revolving loan fund. 


motion duly made and this loan was ap- 
proved. 


Dr. Upton also recommended that the repayment 
cents per unit the loan made the San 
Bernardino-Riverside Blood Bank applicable only 
civilian blood supplies, not military, and mo- 
tion duly made and seconded, this recommendation 
was approved. 


Dr. Upton also reported recent meeting with 
area officials the Red Cross effort com- 
pose differences the armed forces blood program. 
The eight participating California blood banks have 
delivered, through the end March, total 255,- 
559 units blood under this program. 


American Academy Forensic Sciences: 


Dr. Louis Regan reported the March meeting 
Atlanta, Ga., the American Academy Foren- 
sic Sciences, which attracted physicians, attorneys 
and law enforcement officers from wide area. 
reported apparent progress the move substitute 
medical examiner systems for coroner systems re- 
quiring that coroners physicians. The academy 
now has members representatives nearly all 
the major universities the country and has as- 
sumed the responsibility examining and accredit- 
ing applicants for certificates forensic science 
diplomates. 


Committee Standing Committees: 


The chairman named Drs. Pollock (chairman), 
Heron and Sampson committee make nom- 
inations for appointments the standing commit- 
tees, this committee report back prior the April 
meeting the House Delegates. 


Special Committee Psychology: 


Dr. Lewis Bullock, chairman the special 
Committee Psychology, submitted written re- 
port and verbally reported the meetings held 
his committee with representatives various or- 
ganizations. outlined the problems encountered 
untrained poorly trained persons who are, 
effect, practicing medicine and suggested that mini- 
mum standards for recognized psychologists es- 
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A.B. degree, plus three additional 
years culminating Ph.D. degree, plus one 
five years training under qualified psychiatrist. 

Dr. Bullock recommended that the Council 
record favor these requirements and the other 
standards his committee’s report licensing 
law for psychologists. motion duly made and sec- 
onded, the Council approved the committee’s writ- 
ten report, subject amendment which would 
continue this committee effect and call upon 
cooperate with the Committee Public Policy and 
Legislation putting these recommendations into 
legislative effect. 


C.P.S. Study Committee: 


Drs. Wilbur Bailey, Donald Carson, Dave Do- 
zier, Clough, Leslie Magoon, James Graeser 
and Joseph los Reyes, members the C.P.S. 
Study Committee, appeared before the Council and 
Dr. Bailey gave the background the committee’s 
report, which Dr. Magoon presented the Council. 

motion duly made and seconded, the report 
was approved. 

motion duly made and seconded, was voted 
continue this committee existence under the 
balance the appropriation previously authorized. 

motion duly made and seconded, was voted 
commend the committee its activities and re- 
port date. 

motion duly made and seconded, was voted 
that the committee’s report presented the House 
Delegates. 


10. Public Policy and Legislation: 


Dr. Dwight Murray, chairman the Commit- 
tee Public Policy and Legislation, reviewed the 
current legislative situation and urged that all mem- 
bers take active interest the coming primary 
and final elections. 


Public Relations: 


Mr. Clem Whitaker, Jr., reviewed the newspaper 
clip sheet published his office and pointed its 
usefulness reaching California publishers and 
others. 


12. Advisory Planning Committee: 


Mr. Hunton reported the April meeting 
the Advisory Planning Committee, which public 
relations activities were reviewed and assayed. 
the request the committee and motion duly 
made and seconded, Mr. Boyd Thompson, executive 
secretary the San Joaquin County Medical So- 
ciety, was voted into membership the committee. 


13. Alternate Delegate American Medical 
Association: 


Attention was called the fact that Dr. 
Moore, elected 1951 alternate Delegate 
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the American Medical Association, did not qualify 
for that post because had not maintained the 
requisite A.M.A. fellowship. was pointed out that 
the A.M.A. House Delegates June will consider 


resolution which would eliminate fellowships. 


view this situation was agreed postpone 
action this subject until after the A.M.A. meeting. 


14. Meeting Place for 1953: 


Possible meeting places for the 1953 Annual Ses- 
sion were reviewed and was duly moved, seconded 
and voted that the Biltmore Hotel, Los Angeles, 
selected headquarters for meeting the week 


May 24, 1953. 
15. Committee Voluntary Insurance Coverage: 


Dr. Ray reported meeting held with officers 
commercial insurance company which plan- 
ning insure its own employees under experi- 
mental dollar-deductible health 
Time will required gain experience under this 
program and later reports its success will 
made. 

motion duly made and seconded, was voted 
suggest the county societies that the services 
their public service mediation committees 
made available insurance carriers well in- 
dividual patients. 


16. Health Insurance for Migratory Workers: 


Dr. Morrison discussed the health insurance cov- 
erage afforded Mexican nationals Ventura County, 
pointed out the inadequate fees allowed physicians 
and surgeons and suggested that standard benefit 
provisions adopted all counties adequate 
indemnification basis. motion duly made and 
seconded, was voted refer this matter the 
Committee Rural Health. 


Adjournment: 


There being further business come before it, 
the meeting was adjourned 4:30 p.m., the Coun- 
cil meet next 8:00 a.m., Sunday, April 27, 
Conference Room the Biltmore Hotel, Los 
Angeles. 


390th Meeting 

The meeting was called order Chairman 
Shipman Conference Room the Biltmore 
Hotel, Los Angeles, 8:00 a.m., Sunday, April 27, 
1952. 


Roll Call: 


Present were President MacLean, President-Elect 
Alesen, Speaker Charnock, Councilors West, Loos, 
Sampson, Morrison, Dau, Ray, Montgomery, Green, 
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Pollock, Frees, Shipman, Bailey, Varden and Heron; 
Secretary Daniels and Editor Wilbur. Absent for 
cause: Councilors Lum and Thompson. 

quorum present and acting. 


Present invitation were Vice-Speaker Randel, 
Executive Secretary Hunton, Legal Counsel Hassard, 
Public Relations Director Clancy, Legislative Chair- 
man Dr. Murray, William Nute, executive 
secretary the San Diego County Medical Society, 
Messrs. Clem Whitaker, Jr., and Ned Burman 
public relations counsel, and Drs. DeWitt Burnham 
and Vincent Askey. 


Legal Department: 


(a) Mr. Hassard reported question ad- 
mission membership component county so- 
ciety and was regularly moved, seconded and 
voted that the secretary instructed notify the 
applicant that the question admission member- 
ship lies solely the hands the county society, 
accordance with the provisions the by-laws. 


(b) Mr. Hassard discussed the question non- 
medical personnel handling electroencephalography 
the suggestion has been made that the Board Med- 
ical Examiners requested define this proce- 
dure, well others, the practice medicine. 
motion duly made and seconded, was voted 
establish committee consider the broad problem 
non-medical personnel using diagnostic devices. 


(c) the question lawsuit brought against 
another organization but evidently intended name 
the Association defendant, was regularly 
moved, seconded and voted authorize legal coun- 
sel act for the Medical Society the State 
California behalf the California Medical As- 


sociation. 


(d) Mr. Hassard reviewed the recent litigation 
San Diego County and pointed out that appeal 
may now taken directly the State Supreme 
Court from the judgment the cross-complaint 
the San Diego County Medical Society. 


Adjournment: 


There being further business come before it, 
the meeting was adjourned 10:00 a.m., the Coun- 
cil meet next 7:30 a.m., Monday, April 28, 
Conference Room the Biltmore Hotel, Los An- 
geles. 

Meeting 

The meeting was called order Chairman 
Shipman Conference Room the Biltmore 
Hotel, Los Angeles, 7:30 a.m., Monday, April 28, 
1952. 


Roll Call: 


Present were President MacLean, President-Elect 
Alesen, Speaker Charnock, Vice-Speaker Randel, 
Councilors West, Loos, Sampson, Morrison, Dau, 
Ray, Montgomery, Green, Pollock, Frees, Thompson, 
Shipman, Bailey, Varden and Heron, Secretary Dan- 
iels and Editor Wilbur. Absent for cause, Councilor 
Lum. 


quorum present and acting. 


Present invitation were Executive Secretary 
Hunton, Public Relations Director Clancy, Legal 
Counsel Hassard, Associate Public Relations Di- 
rector Pettis, Legislative Chairman Dr. Mur- 
ray, Mr. William Bowman, executive director 
California Physicians’ Service; Dr. Wilton Hal- 
verson, State Director Public Health; Dr. Francis 
Cox, chairman the Committee Industrial 
Accident Commission; and Messrs. Fred Sobeck and 
George Hurwitz, members the Student American 
Medical Association, University California chap- 
ter, and guests the Association this meeting. 


Student American Medical Association: 


Mr. Fred Sobeck reported the recent annual 
meeting the Student American Medical Associa- 
tion, which representatives medical schools 
were present. Questionnaires have now been sent 
hospitals permit the evaluation internships and 
Mr. Sobeck requested aid reaching other hospi- 
tals where alumni are not available for com- 
pleting these questionnaires. 


Mr. Sobeck also discussed other programs his 
chapter, among them the inquiry into prepaid med- 
ical care for families students, establishment 
emergency loan fund, orientation new students 
and the evaluation teaching courses for the mu- 
tual benefit students and faculty. 


was agreed that Mr. Sobeck should address the 
House Delegates April 29. 


State Department Public Health: 


Dr. Wilton Halverson, State Director Public 
Health, reported new program, cooperation 
with the State Department Agriculture, farm bu- 
reaus, granges and others, require the pasteuriza- 
tion all milk supplies except certified milk. 


rabies control, discussed the control stray 
animals carriers and reported work being done 
develop immunizing serum for dogs. 


The Crippled Children’s Act, Dr. Halverson said, 
now under review, both the Department 
Public Health and the Interim Committee 
Public Health the Assembly. Financing and the 
allocation funds the counties are two the 
items being studied. 
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Dr. Halverson also discussed the proposed legis- 
for establishment rehabilitation center, 
the studies toxicity insecticides and the review 
pneumoconiosis the diatomaceous earth indus- 
try, the latter cooperation with employers and 
labor unions. 


Dr. Halverson agreed give later report his 
experiences Central and South American coun- 
tries which has recently visited public health 
mission international scope. 


Committee Industrial Accident Commission: 


Dr. Francis Cox, chairman the Committee 
Industrial Accident Commission, reported his 
committee’s meeting with insurance representatives, 
stated that further discussions are held and 
cautioned that various steps must taken before 
final fee schedule worked out. estimated that 
considerable time would required complete this 
work, 


California Physicians’ Service: 


Mr. William Bowman, executive director 
California Physicians’ Service, reported 783,714 
beneficiary members March 31, 1952, and es- 
timated this number would reduced about 650,- 
000 the end the year. Administrative expenses 
$292,000 annually have been eliminated under 
the membership reduction. the loss member- 
ship, some 250,000 members were removed from 
the rolls when C.P.S. and Hospital Service South- 
ern California severed joint operations. 


Mr. Bowman reported the stabilization fund now 
totals $3,200,000 and that further steps are being 
taken reduce operating costs. response 
question, stated that administrative costs the 
Veterans Administration program are now about 
per cent, compared with about per cent 
Michigan, where the Veterans Administration fol- 
lows more stringent program allowing home- 
town medical care for service-connected disabilities. 


Executive Session: 


motion duly made, seconded and carried the 
Council went into Executive Session. 


The Council having risen from executive session 
and there being further business come before 
the meeting, was adjourned 9:30 a.m. 

ALBERT M.D., Secretary 


392nd Meeting 


The meeting was called order Chairman 
Shipman Conference Room the Biltmore 
Hotel, Los Angeles, 7:30 a.m., Tuesday, April 29, 
1952. 


VOL. 77, NO. JULY 1952 


Roll Call: 


Present were President MacLean, President-Elect 
Alesen, Speaker Charnock, Vice-Speaker Randel, 
Councilors West, Loos, Sampson, Morrison, Dau, 
Ray, Montgomery, Green, Pollock, Frees, Thomp- 
son, Shipman, Bailey, Varden and Heron, Secretary 
Daniels and Editor Wilbur. Absent for cause, Coun- 
cilor Lum. 


quorum present and acting. 


Present invitation were Executive Secretary 
Hunton, Legal Counsel Hassard, Messrs. Clancy, Gil- 
lette and Pettis public relations staff; Ben 
Read, executive secretary the Public Health 
League California; Frank Kihm, executive sec- 
retary the San Francisco Medical Society; Wil- 
liam Bowman, executive director California 
Physicians’ Service; Messrs. Fred Sobeck and 
George Hurwitz the Student A.M.A.; and Drs. 
Kneeshaw, Donald Cass, Sam McClendon, 
Karl Schaupp, Arthur Kirchner, Walter Cherry, 
DeWitt Burnham, John Cline and Paul Foster. 


Elimination Interim Session: 


Dr. Arthur Kirchner, chairman reference 
committee the House Delegates, discussed the 
problem before the committee the form resolu- 
tions which would eliminate interim sessions the 
House Delegates. reviewed the arguments 
made for and against this proposal and reported that 
the reference committee proposed recommend 
favor the elimination. 


Committee Public Health and Public 

Agencies: 

Dr. Alesen, chairman the Committee Public 
Health and Public Agencies, reported meeting 
with State Department Public Health representa- 
tives the subject the clinic licensing law. 
was decided, the Council concurring, that the com- 
mittee should request the State Department Pub- 
lic Health outline proposals for changes the 
current law, legal counsel then prepare these items 
for future legislative action. 


Committee Standing Committees: 

Dr. Pollock reported for the Committee Stand- 
ing Committees, recommending three-year appoint- 
ments listed below. These were approved the 
Council. 

Committee Associated Societies and Technical 
Groups: Dr. James Regan, Los Angeles, replacing 
Dr. Norman 

Committee History and Obituaries: John Bar- 
row, Los Angeles, replacing Dr. Remmen. 

Committee Hospitals, Dispensaries and Clin- 
ics: Dr. Howard Miles, Salinas, reappointed. 

Committee Industrial Practice: Dr. Packard 
Thurber, Sr., Los Angeles, replacing Dr. Jerome 
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Schilling. Dr. Raymond chairman. 


Committee Medical Defense: Dr. Clifford Loos, 
Los Angeles, succeed himself. Dr. Alfred Wil- 
cox, Santa Barbara, replace Dr. Otto Diede- 
rich, resigned. 


Committee Medical Economics: Dr. Roy Ouer, 
San Diego, replacing Dr. Arthur Kirchner. Dr. 
Fraser, chairman. 

Committee Medical Education and Medical 
Institutions: Dr. Walter MacPherson, Los Angeles, 
replacing Dr. Francis Scott Smyth. Dr. Lewis 
Bullock, chairman. 

Committee Military Affairs and Civil Defense: 
Dr. Frank Schade, Los Angeles, reappointed. 
Dr. John Ruddock appointed consultant. 

Committee Postgraduate Activities: Dr. Her- 
bert Jenkins, Sacramento, replacing Dr. Carroll 


Andrews. Dr. Thomas Collins, Fresno, replacing Dr. 
John Ball, deceased. 

Committee Public Policy and Legislation: Dr. 
James Doyle, Beverly Hills, replacing Dr. Peter 
Blong. 

Committee Scientific Work: Dr. George Houck, 
Palo Alto, replacing Dr. Clayton Mote. 

Physicians’ Benevolence Committee: Dr. Eliza- 
beth Mason Hohl, Los Angeles, reappointed. 

The committee recommended the abolishment 
the Committee Medical Defense. amendment 
the by-laws will for the next session. 


Vocational Nursing: 
Dr. Charnock reported the vocational nurse 


problem. was moved, seconded and ca-ried 
refer this the General Practice Section. 


Adjournment: 


There being further business come before the 
Council, the meeting was adjourned 9:30 a.m. 
ALBERT M.D., Secretary 


393rd Meeting 


The meeting was called order Chairman 
Shipman 7:30 a.m., Wednesday, April 30, 1952, 
Conference Room the Biltmore Hotel, Los 
Angeles. 


Roll Call: 


Present were President Alesen, President-Elect 
Green, Speaker Charnock, Vice-Speaker Bailey, 
Councilors West, Loos, Sampson, Morrison, Dau, 
Ray, Pollock, Montgomery, Frees, Thompson, Ship- 
man, Varden, Heron, Carey, Wheeler and Kirchner, 
Secretary Daniels and Editor Wilbur. Absent for 
cause, Councilors Lum and Bostick. 


quorum present and acting. 


Present invitation were Executive Secretary 
Hunton, Legal Counsel Hassard, Messrs. Clancy, 
Pettis and Gillette public relations staff and 
county society executive secretaries Donovan 
Santa Clara County and Thompson San Joaquin 
County. 

The meeting was recessed two points permit 
meetings the Executive Committee and the 
members and the board directors the Trustees 
the California Medical Association. 


Election Council Officers: 


(a) motion duly made and seconded, Sidney 
Shipman was unanimously elected Chairman 
the Council. 

(b) motion duly made and seconded, Donald 
Lum was unanimously elected Vice-Chairman 
the Council. 


Appointment Officers: 


(a) motion duly made and seconded, Albert 
Daniels was unanimously appointed Secretary- 
Treasurer. 

(b) motion duly made and seconded, Dwight 
Wilbur was unanimously appointed Editor. 

(c) motion duly made and seconded, the firm 
Peart, Baraty and Hassard was unanimously ap- 
pointed legal counsel. 


Appointment Auditing Committee: 


The chairman, with the consent the Council, 
reappointed Drs. Lum (chairman), Heron and Mont- 
gomery members the Auditing Committee for 
the ensuing year. 


Committee Public Health and Public Agencies: 


The Chairman, the Council concurring, appointed 
Francis West chairman, and Hollis Carey 
and Clifford Loos members the Committee 
Public Health and Public Agencies, two 
succeeding Thompson, retired, and Ale- 
sen, resigned. 

motion duly made and seconded, approval was 
voted the following resolution: 

Resolved, the duty organized medicine 
seek out and eliminate from its ranks any physician 
who dishonest, either with his patients with 
insurer the cost his services; therefore, each 
component society the California Medical Asso- 
ciation charged with the duty taking vigorous 
disciplinary action, the end that the good name 
medicine and the best interests the public will 
served; and further 

Resolved, That California Physicians’ Service 
urged continue with vigor its current investiga- 
tions and, when necessary, take legal action. 

was agreed that copies this resolution sent 
all county societies and that legal counsel prepare 
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memorandum for county societies follow 
undertaking disciplinary proceedings and, neces- 
sary, prepare by-law amendments facilitate such 
proceedings the county societies. 


Public Service Committee: 


Discussion was held the advisability main- 
iaining statewide committee hear complaints 
against member physicians; was pointed out that 
such committee, originally known the Grievance 
Committee, had been existence for some three 
years but that its services had been called upon only 
rare occasions. motion duly made and sec- 
onded, was voted reactivate this committee, pos- 
sibly under another name, and advise the county 
societies the availability its services. 


Legal Department: 


After discussion, and motion duly made and 
seconded, was voted instruct legal counsel 
proceed with appeal the California Supreme 
Court the San Diego litigation. 

motion duly made and seconded, the Council 
approved unanimous vote appropriation 
$7,500 for additional fees this case. 


Association Representation C.P.S. Board 

Trustees: 

The Council named Councilors Heron, Morrison 
and Dau representatives the Council serve 
the C.P.S. Board Trustees, accordance with 
resolution adopted the House Delegates. 


Hospitals: 

Prolonged discussion was held the problems 
proper staff safeguards some hospitals which 
have been constructed, whole part, through 
the use public funds. Further consideration 


given this problem the Committee Public 
Health and Public Agencies. 


motion duly made and seconded, was voted 
send representative forthcoming meeting 
the Association District Hospital Directors and 
that statement principles relating district hos- 
pitals prepared the above committee. 


10. County Society Secretaries: 


Dr. Morrison suggested that some 
adopted for honoring county society secretaries who 
for long periods time had served well the in- 
terests both their county societies and the Associa- 
tion. was duly moved, seconded and voted ap- 
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point committee consider ways and means 
recognizing such services. 


Time and Place Next Meeting: 
was agreed hold the next Council meeting 


Francisco the week-end June 21-22, 1952, and 


correlate future meetings with the meetings 
the C.P.S. Board Trustees order conserve 
the time liaison members one body the other. 
12. Executive Session: 


was moved, seconded and carried that the 
Council into Executive Session. 


Adjournment: 

The Council having risen from executive session 
and there being further business come before 
the meeting, was adjourned 11:00 a.m. 


Executive Committee Minutes 


Tentative Minuies the 231st Meeting the 
Executive Committee, Los Angeles, April 30, 1952. 
The meeting was called order Sidney 

Shipman, acting temporary chairman, Confer- 

ence Room the Biltmore Hotel, Los Angeles, 


Wednesday, April 30, 1952, 10:00 a.m. 


Roll Call: 


Present were President Alesen, President-Elect 
Green, Council Chairman Shipman and Speaker 
Charnock. Absent for cause, Auditing Committee 
Chairman Lum. 

quorum present and acting. 

Present invitation were Executive Secretary 
Hunton, Legal Counsel Hassard, and several mem- 
bers the Council. 

Election Chairman: 

nomination duly made and seconded, Donald 
Lum was unanimously elected chairman the 
Executive Committee. 


Adjournment: 
There being further business come before it, 
the meeting was adjourned 10:10 a.m. 


Lum, M.D., Chairman 
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C.M.A. House Delegates Proceedings 


FIRST MEETING 
APRIL 27, 1952 


The first meeting the House Delegates the 
Annual Session the California Medical Asso- 
ciation was held the Biltmore Hotel, Los Angeles, 
California, Sunday, April 27, 1952. The meeting 
was called order 9:45 a.m. the Speaker 
the House, Dr. Donald Charnock. 


SPEAKER CHARNOCK: The 8lst meeting the 
House Delegates the California Medical Asso- 
ciation will please order. 

will first have the report the Committee 
Credentials, Dr. Foster Santa Clara County. 


REPORT THE COMITTEE 
CREDENTIALS 


Dr. Foster (chairman) Mr. Speaker, 
quorum present. One hundred fifty-four mem- 
bers have been seated. 

SPEAKER CHARNOCK: Thank you, Dr. Foster. 

There quorum present the House. The 
Chair ruling that roll call will not necessary 
due the fact that have signed list all mem- 
bers present. there objection from the House, 
will dispense with the roll call. 

The chairman each delegation will responsi- 
ble for voting his delegation. There have been 
several questions about eligibility for membership 
the House. Eligibility for membership 
House depends upon Chapter Section the 
By-Laws. There has been some question about the 
seating delegates and alternates according 
Chapter Section the By-Laws. specifically 
states that delegates their elected alternates will 
seated and the Chair rules that only delegates 
their elected alternates will seated. 


Dr. (Los Angeles County) May 
appeal from that decision? you know, has 
been customary the past for any alternate, 
were present, take the place delegate. That 
say, Dr. Adams has Dr. Black his alternate 
opposite him but Dr. Black doesn’t happen 
here, there any alternate, will accepted. 
This has had its advantage for the smaller counties 
where don’t disfranchise voters because some- 
times exact alternate that should hand isn’t 
hand. Now then, the question resolves around 
legal interpretation Section and the best way 
find out about ask the attorney. doesn’t 
know, the best way find out see what the 
House wants. The Chair has ruled that duly elected 
delegate alternate might seated, whose name 
opposite, and, the man isn’t there you can’t 
down and get somebody else from your delegation. 

believe that could back the By-Laws 
under our old policy taking any alternate pro- 
vided present. Therefore, appeal from the 


decision the Chair merely method bringing 
before the House. you vote favor the Chair, 
all right, because, after all, had rule one way 
the other. Then will stand has just ruled, 
that specific alternate must hand for spe- 
cific delegate. you vote against his opinion, then 
this body will effect make rule which can 
guided later on, that any alternate may seated 
place any delegate. 

SPEAKER CHARNOCK: Thank you, Dr. Bailey. 
appreciate that this controversial matter 
which the Chair ruled and going ask Mr. 
Hassard give his legal opinion upon this ruling. 

Mr. Howarp Mr. Speaker, members 
the House Delegates: The new By-Laws which 
you adopted last year contain two sections specific- 
ally relating the composition the House. Under 
the heading “House Delegates,” Chapter the 
By-Laws, Section follows: 


“Each component society shall elect delegate 
and one alternate for such delegate aggregate 
number delegates and alternates equal the total 
number delegates and alternates which the 
component society entitled.” 


Then Section the same chapter entitled, 
itation Seating Delegates,” reads this way: 


“Only duly elected delegates their elected al- 
ternates may seated any session the House 
Delegates unless the Secretary the Association 
has been given due notice the substitution least 
fifteen (15) days advance the session.” 


You will note that the first section that read pro- 
vides society shall elect delegate and one 
alternate for such delegate while the second section 
relating the seating the plural, “duly elected 
delegates their elected alternates.” The Speaker’s 
ruling consistent with the language Section 
Chapter and also with the language Section 
However, there room for interpretation solely be- 
cause Section which deals specifically with the 
seating delegates uses the language, “delegates 
their elected alternates.” The problem has been pre- 
sented the House the appeal. Which interpreta- 
tion you place these two sections? 


Dr. Foster: possible have the reading 
the old by-law, the one that preceded this one, be- 
cause believe was exactly the same and the 
past this was ignored. 


SPEAKER CHARNOCK: Will the Legal Counsel ad- 
vise that? 

Mr. will have from memory 
don’t have copy the old by-laws. recol- 
lection that the prior by-laws did not limit the 
seating delegates societies any fashion, 
either delegates alternates, but the ab- 
sence quorum absence other delegates 
alternates any active member society could 
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seated pro tem. don’t recall any provision the 
prior by-laws the equivalent the new sections. 

Dr. Kress: memory the ef- 
fect that the present by-law very much the same 
the previous by-laws. Through all the many years 
have ignored it. have ignored was stated 
Dr. Bailey because, while was desirable have 
that written into the by-laws, nevertheless follows 
that you would disfranchise many our smaller 
units and also good many the voting members 
the larger units. 

think the ruling the Chair put opera- 
tion you will see the discrepancy that will arise 
and you will later regret it. Now, granted that 
shouldn’t pad our delegations; there desire 
because our component societies have all 
elected their men due form. The basic thought 
the California Medical Association has always been 
this, that every component county society should 
have opportunity represented and that was 
the reason for many years ignored the exact 
language that provision the by-laws whereby 
alternate could only seated the absence the 
delegate had been specifically elected for that 
purpose. 

think good friend, Mr. Hassard’s memory 
fault and, John, don’t you have copy the old 
by-laws? 

Mr. don’t use them any more. 

Dr. Kress: Sometimes you need them. have 
copy home but not here. 

Dr. Warp (San Francisco County) 
Mr. Speaker, members the House: was the 
last Committee Five that worked this present 
Constitution and By-Laws. Now that are getting 
into number things, had better tell you what 
made specific change from the old constitution and 
by-laws order pin responsibility elected 
delegates and elected alternates. did change the 
by-laws this particular order have personal 
responsibility which thought that time was 
good thing and was voted you people when 
you adopted these by-laws. 

Now, has worked out, not only going 
disfranchise some the smaller counties but 
going prevent voting some elected delegates 
and alternates. can what this by-law intends, 
which was have specific delegate elected for that 
purpose elected alternate, think will ac- 
complish the purpose. 

SPEAKER CHARNOCK: Thank you, Dr. Ward. 
there any more 

Dr. Vincent (Los Angeles County) 
Mr. Speaker, ladies and gentlemen the House: 
think this may clarified the following way. 
There intent anybody’s part, belief, 
disfranchise anybody but happens that with 
the elected delegates and their alternates have 
seen fit the past, with our constitution, have 
sent every delegate and alternate the reports 
the interim committees that have been working, 
order have the people that are sitting and deciding 
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the issues know what they are all about. Now 
the A.M.A. and look what they did, why, 
they have exactly the same rule. either the dele- 
gate his elected alternate who must sit. Nobody 
else can sit there nobody there. The idea this, 
that reason experience and knowledge and the 
information that has been sent you before, you 
will know what you are talking about. opin- 
ion that just continue have the past 
and bring any Tom, Dick and Harry—even 
though the best man possible—he has not had 
the information sent him previously and does not 
know much should. 


Secondly, opinion hold the rule 
which has been put our Constitution and which 
has just been enunciated the Speaker, will 
then have the people here because the county society 
knows that unless these men are there they won’t 
represented; they will see that they are there. They 
will have their men there. has been the past 
have heard and have been party the—well, 
doesn’t make any difference you are there not 
because will put another man. would heartily 
enunciated the Speaker. 

The question was called 


SPEAKER CHARNOCK: have already recognized 
Dr. Montgomery and sorry. 


Dr. Montcomery (Councilor, Eighth 
District) glad that Dr. Askey has brought 
the matter the A.M.A. have discussed this 
San Francisco some considerable detail and 
think certain extent there distinct difference 
between the A.M.A. situation regard their ac- 
tivities and our situation here, specifically because 
the A.M.A. pays the way delegates the conven- 
tion. that basis there may cases which, for 
one reason another, delegates are unable at- 
tend, specifically financial basis, and then they 
not this time, and may inadvisable 
make the change this time, but would 
thought that will have make the change some 
time. 

will agree with Dr. Askey that not believe, 
have had the past, this hit-and-miss 
picking delegates from membership the 
county society. did not think was wise intel- 
ligent and think have enough flexibility there 
that can bring the program want to. 

SPEAKER CHARNOCK: Just for the record, and 
view this dissertation, will say that the A.M.A. 
does not pay the fare the House Delegates 
their alternates. They have several state societies 
who that and California one the few states 
that do. 

Are you ready for the question? 

The question was called 

SPEAKER CHARNOCK: Those favor sustain- 
ing the decision the Chair will please say “aye” 
and those opposed “no.” 

vote was taken the decision the Chair. 
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SPEAKER CHARNOCK: The Chair doubt. 
Those who are favor sustaining the decision 
the Chair will please stand and then those opposed 
will please stand. 


SPEAKER CHARNOCK: The House sustains the rul- 
ing the Chair. 

Although not have roll call, should like 
this time call the roll the Past Presidents 
who are now members this House and please have 
them stand: 


Dr. George Kress. 

Dr. Edward Ewer (Applause.) 
Dr. Lyell Kinney 

Dr. Junius Harris. 
Dr. George Reinle. 
Dr. Robert Peers. 

Dr. Harry Wilson. 
Dr. William Molony, Sr. (Applause. 
Dr. Karl Schaupp. (Applause. 

Dr. Lowell Goin. (Applause.) 

Dr. Sam McClendon. 
Dr. John Cline. (Applause. 

Dr. Vincent Askey. (Applause. 
Dr. Stanley Kneeshaw. (Applause. 
Dr. Donald Cass. 


Thank you, gentlemen. appreciate having you 
with us. 


will now through the announcement ap- 
proval reference committees. 


The first committee the Committee Creden- 
tials: Thomas Foster, chairman; Robert Pat- 
rick and Warren Wilson. 


Reference Committee No. Dr. Douglass Batten, 
chairman; Dr. Roland Jantzen, Dr. James 
Moore. 


Reference Committee No. Dr. Stanley Tru- 
man, chairman; Dr. John Ruddock, Dr. Samuel 
Randall. 


Reference Committee No. Dr. Halley, 
chairman; Dr. Rosenow, Jr., Dr. Francis 
Rochex. 


Reference Committee No. Dr. Arthur Kirch- 
ner, chairman; Dr. Wayne McKee, Dr. Albert 
Miller. 

there objection from the House, these 
committees will stand read. The Chair, hearing 
objection, declares the committees constituted 
read. 

are happy welcome this meeting the rep- 
resentatives the press. Gentlemen, you are free 
attend these meetings the business side the 
Association and you are just welcome sit 
the scientific sessions held during these four 
days. The officers and staff the Association are 
all your service the event you need any clarifi- 
cation any background any topic which might 
brought before this session for clarification. 
Don’t hesitate call any us. the same 
time, may please call your attention the fact 


that these meetings are wide open and that every 
member this House Delegates completely 
autonomous far this body concerned. Any 
member the House may bring before the group 
any resolution any piece business which 
feels belongs here. then that the members the 
House Delegates decide democratic process 
which items will favorably acted upon 
and which ones will rejected. item which 
might make news today and which might freely 
debated might dead Tuesday and will count 
upon the good judgment any member before 
bring bringing matter before this group. 

The next order business address our 
President, Dr. Gordon MacLean. Dr. MacLean. 
(Rising 


ADDRESS PRESIDENT 


Dr. MacLean: Mr. Speaker, House 
Delegates: know you will very pleased 
know that you heard address last year when 
was inaugurated and the address you will hear will 
presented later the morning. 

wish present thanks for all the gra- 
ciousness shown during the past year, especially 
the county medical societies when our public 
relations team visited the different societies through- 
out the state. 

also wish thank the Woman’s Auxiliary and 
tell you gentlemen what think about the Woman’s 
Auxiliary. think they are wonderful organization 
and believe that every county should have one and 
get behind and support it. one our very 
strong right arms, you might say. 

have very pleasant task perform and that 
the presentation the Fifty-Year Award Pins. 

SPEAKER CHARNOCK: Fifty-Year Award Pins are 
presented the following members, and 
these members’ names are called will they please 
come forward: 

Dr. Harry Alderson, San Francisco. Dr. Gilbert 
Barrett, San Francisco. Dr. Enloe, Butte- 
Glenn. Dr. George Fowler, Santa Clara. Dr. Aus- 
tin Miller, Tulare. Dr. Alfred Newman, San Fran- 
cisco. Dr. Henry Sartori, San Francisco. Dr. 
James Sharp, San Francisco. Dr. William Stevens, 
San Francisco. Dr. John Wehrly, Orange. 

PRESIDENT Gentlemen, have the 
honor presenting Dr. Miller Tulare with 
Fifty-Year Award Pin. believe have been 
member the California Medical Association for 
fifty years quite remarkable event and must 
remember too the great element service that has 
gone the public probably fifty years more. 
Dr. Miller, wish present this pin you this 
moment. With the best regards the Cali- 
fornia Medical Association not only the present 
time but also give you very best wishes for the 
future. not going put this pin you because 
have tried this before several times making 
these awards and this little thing that screws the 
back very hard thread. 
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also wish make presentation Dr. Gilbert 
Barrett San Francisco. also has been prac- 
ticing medicine more than fifty years. wish give 
him this Fifty-Year Award Pin this time. (Ap- 
plause. 

SPEAKER CHARNOCK: Are there any more our 
fifty-year gentlemen present? seems that they 
live longer San Francisco than they other 
parts the state. 

Stenographic service available you. Will you 
please have your resolutions typed triplicate and, 
presenting resolutions, will you please come 
the microphone and announce your name and 
county that the reporter may have it. 

There one other announcement wish make 
this time. 11:30 are going the air for 
speech our President-Elect, Dr. Lewis Ale- 
sen, that time will interrupt the meeting 
the air. 

The Vice-Speaker assumed the Chair. 

RANDEL: The House will now ac- 
cede the consideration reports the officers, 
councilors and committees. Most these reports 
are printed the Annual Reports Bulletin which 
you have here today. The Chair, however, will recog- 
nize any and all supplemental reports this time. 

First the report our President, Dr. Gor- 
don MacLean. 

port, Mr. Speaker. 

RANDEL: Thank you. 

Now, from our President-Elect, Dr. Lewis 
Alesen. 

port. 

RANDEL: Dr. Donald Charnock, 
Speaker the House. you have any further 
report? 

SPEAKER CHARNOCK: further report. 

RANDEL: The report the Vice- 
Speaker likewise listed the Annual Reports. 

The Chair now recognizes Dr. Sidney Shipman, 
chairman the Council. 

VicE-SPEAKER RANDEL: The report the chair- 
man the Executive Committee, Donald Lum, 
next. there anyone sitting Dr. Lum’s place? 
Dr. Lum not here today. 

PRESIDENT sure there was fur- 
ther report. 

VicE-SPEAKER RANDEL: Report the Trustees 
the California Medical Association, Dr. MacLean. 


MacLean: further report. 


RANDEL: Report the Secretary, 
Dr. Albert Daniels. 


Mr. John Hunton, the 
Executive Secretary. you have further report? 


Hunton: further re- 
port, Mr. Speaker. 
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RANDEL: Report the Editor 
California Medicine, Dr. Dwight Wilbur. 


Dr. Dwicut further report. 
VicE-SPEAKER RANDEL: Now proceed the 


the District Councilors. The Councilor 


the First District, Dr. Francis West. Dr. West 
present? Does anyone want submit report his 
absence? Hearing none, will proceed. 


Report the Second District. have report. 

For the Third District, Dr. Clifford Loos. 

Dr. Loos: further report. 

RANDEL: Dr. Philip Sampson, 
Councilor for the Fourth District. 


Dr. Sampson: further report, Mr. 
Speaker. 


VicE-SPEAKER RANDEL: Councilor the Fifth 
District, Dr. Morrison. 


Dr. Morrison: further report. 


VicE-SPEAKER RANDEL: Dr. Neil Dau, Coun- 
cilor for the Sixth District. 


Dr. Dau: further report. 


RANDEL: Dr. Hartzell Ray, 
Councilor for the Seventh District. 


Dr. Ray: further report, sir. 


RANDEL: Councilor the Eighth 
District, Dr. Laurence Montgomery. 


Dr. Laurence Montcomery: further re- 
port. 


VicE-SPEAKER Dr. Lum, Councilor for 
the Ninth District, not here and there anyone 
report Dr. Lum’s place? Hearing none, will 
proceed. 

Dr. John Green Councilor for the Tenth Dis- 
trict. 


VicE-SPEAKER RANDEL: Dr. Wayne Pollock, 
Councilor the Eleventh District. 


Dr. Wayne further report. 


RANDEL: Councilors-at-Large, and 
will call your name rotation. Dr. Benjamin 
Frees. 


Dr. BENJAMIN further report. 
VicE-SPEAKER RANDEL: Dr. Thompson. 
RANDEL: Dr. Shipman. 

RANDEL: Dr. Bailey. 

Dr. further report. 
RANDEL: Dr. Arthur Varden. 
RANDEL: Dr. Ivan Heron. 
Dr. Ivan Heron: further report. 


will now hear from 
Mr. Hassard, our Legal Counsel. 


Mr. further report, Mr. Speaker. 


RANDEL: will now proceed with 
the reports Standing and Special Committees. 


e€ 


Dr. Frank (San Joaquin 
May move that anyone having additional re- 
port have opportunity give and, Mr. Speaker, 
there additional report these various com- 
mittees, move they accepted. 


Dr. second the motion. 


VicE-SPEAKER RANDEL: You have heard the mo- 
tion and all those favor will signify saying 
and those opposed “no.” 

vote was taken the motion and the 


RANDEL: We, however, must still 
ask for supplemental reports the standing and 
special committees. 

Dr. Scarborough, chairman the Cancer Com- 
mission. 

Dr. Mr. Speaker and 
members the House: The Cancer Commission 
wishes call the attention the House Dele- 
gates the California Medical Association the 
fact that the Commission has continued approval 
the program the American Cancer Society 
California. This society has adhered the firm 
policy conducting its program only with the ap- 
proval the Cancer Commission and the individual 
county medical societies. The medical profession 
has been the policy-making body with this society 
and the society has demonstrated consistently its de- 
sire work cooperation with the medical pro- 
fession. Therefore the Cancer Commission recom- 
mends that acceptance this report the House 
Delegates gives approval the program the 
California Division the American Cancer Society. 

VicE-SPEAKER RANDEL: This report Dr. Scar- 


borough will referred Reference Committee 
No. 


Have any other reports standing commit- 


Dr. Murray, may not hear from you? 


REPORT COMITTEE PUBLIC 
POLICY AND LEGISLATION 


Dr. Murray (chairman, Committee 
Public Policy and Legislation) Mr. Speaker, Mr. 
President, members the House and guests: 
report will rather brief but there are few things 
wish call the attention the Delegates par- 
ticularly this time. 


You will recall the Interim Session Ben Read 
reported very well the last legislative session. 
gave you, speak, the box score and, you 
will recall, that was quite favorable. Now, what hap- 
pened, anything, that made this session the 
Legislature way one the hardest sessions that 
have ever had. Because the number bills 
and the length time required the Legislature, 
and the fact that the Legislature has adjourn 
certain time, was difficult. Therefore, these bills 
have pushed through pretty fast order. 
very detrimental our welfare for bill 
through committee without there being somebody 
there hear what going and perhaps give the 


members the committee some information that 
needed. So, therefore, takes lot manpower 
keep with these committees Sacramento be- 
cause there may three four committees meet- 
ing the same time, all hearing something that has 
with medicine public health. 

That was our problem but, gentlemen, were 
successful with the members the Legislature. That 
very simple. For many years have been work- 
ing with the elected candidates the Legislature 
trying inform them that you delegates, you men 
back home, have gone back the grass roots, and 
have kept these men informed the problems 
medicine. They come Sacramento informed. 


Now, the problems that are met, there 
less trouble from our office. That very heartily 
appreciated your Legislative Committee. assure 
you that with the work you have done home 
has lessened the work the Legislature great 
deal and has also made much more effective. 


Well, that for the past but now what about the 
future? The future holds that have lot work 
do. For instance, will start the top. have 
one United States Senator elect. The incumbent, 
Senator Knowland, has been opposed Mr. 
Kinnon and that campaign, think, should interest 
every citizen California and particularly should 
interest the members the medical profession be- 
cause means lot have man the Senate 
the United States that familiar with the problems 
medicine. 

Then, coming the Congress. Instead hav- 
ing elect Congressmen this year have 
elect 30. have one man who not candidate 
for reelection the Congress. opposing Sen- 
ator Knowland. Then have seven new places for 
these new districts that have been created that 
makes eight new men elected the Congress. 

Gentlemen, will say, before going any fur- 
ther, that yesterday afternoon the legislative com- 
mittees the pharmacists, the dentists and the dis- 
pensing opticians, the hospitals and the physicians 
met and spent yesterday afternoon and last night 
going over these various candidates. have done 
our very best select the men that think under- 
stand our problems and you will hear before long 
through your county society and also from the key 
men our counties the selection that was made 
this committee yesterday. went over this list 
candidates for the Congress first, then came 
down our own State Senate. you know, every 
two years have election the Senate every 
two years half these men are candidates, that is, 
their term office expires. That makes California 
twenty State Senators that have elect this year. 
those twenty there are four veterans who are not 
seeking reelection. They feel that they have served 
their time and are not seeking reelected. 
have then necessarily four new men seat the 
Senate. 

wish say now that one these places, 
Orange County, man who was Assemblyman pre- 
viously and the present time Speaker the 
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Assembly, Sam Collins, candidate for the place 
that being vacated Senator Watson. passing, 
might say that man has done more the 
fornia Legislature for medicine than has Sam Col- 
lins. want say here that regardless who his 
opposition may be, tried and true friend and 
man who knows the problems medicine and 
wish certainly see that returned the Leg- 
islature Senator. 


Going down the list Senators, there are 
seven who are unopposed. That means, course, 
that they are elected, speak. the other thir- 
teen have rather active campaigns and you will 
called upon, you men Delegates, the key men 
over the state, will called upon keep these men 
informed the problems medicine that they 
will know and can answer their people their 
stand our problems. 


Then coming into the Assembly, have eighty 
Assemblymen, you know, and these Assembly- 
men there are fourteen who are not going seek 
reelection the Assembly. That will mean fourteen 
new faces the Assembly. That presents sizable 
job over the state and job which will 
certainly ask for the help you men. this 
job efficiently you will have keep contact and 
you will have tell your friends their feelings 
about the general health and public health these 
men, their ideas, and the things that they stand for. 


are going successful must first reg- 
ister vote. you have not done that, course, 
too late now but, having registered, let’s all 
can citizens California get out and vote 
the election come June you will that you will 
have then not only discharged your duty citizens, 
but doctors well. Let’s not have pointed out 
again that the medical profession has not voted 
toto. There are too many times and there are too 
many places the whole country where the medical 
profession has not exercised its right franchise; 
let’s not have that said 


One other thing with reference the Legislature. 
think this some interest you and wish 
report briefly. That the question the 
crippled children. For some time has been thought 
many doctors that the Crippled Children’s Act 
California has been rather loosely administered 
even though has been administered the Depart- 
ment Public Health. The question has been, who 
crippled child? First all, who child? 
When does childhood end? the second place, who 
crippled child and who says that so-and-so 
crippled child and who says not crippled 
child? There has been great deal conflict about 
that. You doctors over the country have heretofore 
raised your voice objection many times things 
that have been done about crippled children and for 
the crippled children. You have seen instances where 
children have had transported great many 
miles have tonsillectomy and all that sort 
thing. You have been making these complaints for 
long time and now you have chance speak 
your piece. This was brought about through two 
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the doctors California, particularly one our 
North Bay counties, Santa Clara County particu- 
larly. They went their Assemblyman, Robert 
Kirkwood, and they told him what they thought 
about crippled children and the care they were re- 
ceiving and the money that was being expended. 
Mr. Kirkwood became interested this and, 
going over the budget, found out that probably 
there might some adjustment the budget with 
reference the care these children; him 
due very largely the credit getting 
committee for the subject crippled children 
California. This was given the committee the 
Assembly public health. The chairman that 
committee Arthur Connolly, Jr., San Francisco. 


That committee wishes make survey and 
impartial study this whole problem and then 
report back the Legislature the 1953 session. 
Now, gentlemen, your time and are going 
give you the opportunity because you will called 
upon not only write your opinions Mr. Arthur 
Connolly, Jr., 130 Montgomery Street, San Fran- 
cisco, the secretary your county society and 
inform them your ideas about the crippled chil- 
dren and care crippled children. You will further- 
more advised certain people from the state 
getting together the factual and true information. 
wish that committee have from the medical 
profession California their ideas and the true 
picture the care crippled children California 
and hope that you will avail yourself this 
opportunity. You have been asking for for long 
time. Now the opportunity granted speak your 
piece and hope that you and have direct, 
fair and impartial report that this committee will 
informed the information report back 
the Legislature for the 1953 session. 


wish this time extend thanks many 
people California that couldn’t possibly read all 
their names, but enjoy and appreciate the 
assistance that has been given Sacramento 
the doctors the state. 

want tell you just one instance man and 
will tell you who was— Dr. Sam Randall 
Santa Cruz. don’t know whether Sam Randall 
here this morning not but don’t these 
things short notice can help it. But one 
Sunday night—I believe was Sunday night— 
found out that would very important and 
very helpful could have Sam Randall Sac- 
ramento the next morning. found that out about 
o’clock night called Sam Randall the 
telephone and asked him could come up. 
like all other busy doctors. had operations sched- 
uled for the next morning and told about 
that and said, “Well, would like very much 
have you come. need you.” Well, after talking 
him little bit and thinking over said, “All 
right, will there.” chartered plane and was 
Sacramento 9:30 the following morning. Now, 
such cooperation appreciate very much. 

mention this one case because that rather 
unusual but many other doctors the state have 


, 


come our assistance. Our president, our presi- 
dent-elect, our secretary, our executive secretary 
and all the members the Council, whenever 
they have been called upon, have come our as- 
sistance. never have called anybody help 
that they haven’t done wholeheartedly and that 
why our legislative program success. This 
alone. Ben Read and Clancy and our legal ad- 
visor are the job constantly. Without them 
would get nowhere very rapidly. think Ben Read 
and Clancy are very much like whisky. You 
know, gets better with age and doesn’t seem 
that has wood necessarily for im- 
prove. 

have never heard any legislator nor have 
heard any the other members the so-called third 
house ever criticize one those men. They have 
said that they always tell them the truth and that 
the slogan which Sacramento. have 
said many times the boys Sacramento, “Now, 
look, will tell them the truth. that takes our 
shirts off, that just too bad but will let them 
have the truth,” want you know that that 
the principle that carried out. want you know 
what these men have done. Furthermore, the past 
session, many practically all the past 
sessions, the doctors Sacramento usual rise 
the cause. They have there the duty taking 
care the legislators and their families while they 
are Sacramento and many these legislators 
have spend lot time Sacramento other than 
the time that the Legislature session. Various 
committees are meeting there almost constantly. 
These doctors, without question, and never with 
word complaint, take care whatever they are 
called upon do. That small thing, gentlemen, 
the whole legislative program. 


Our public relations busy thing when are 
working and taking care patients. wish extend 
thanks and appreciation members the leg- 
islative committee. worked them pretty hard. 
think worked hard myself sometimes and you know 
when you work hard yourself you expect the other 
fellow work hard. The members the legislative 
committee have never failed and they are always 
there when called upon. Again, wish let you 
know that this team play, gentlemen, and long 
cessful. isn’t any individual player that brings the 
results. Let’s home and see that the proper men 
are elected their offices, men who know and 
understand the problem medicine 
health order that can more for our patients 
after the next session the Legislature. 

Thank you very (Applause.) 

RANDEL: Thank you, Dr. Murray. 
Your remarks are always important and sure 
that each member this House feels incumbent 
take this message back his component societies. 


our purpose expedite the deliberations 
this House Delegates. not wish any way 
limit reports. sure there are other reports 


outstanding special committees. know that Mr. 
Clancy Director Public Relations has report 
give us. 


Mr. Clancy! 


REPORT COMMITTEE 
PUBLIC RELATIONS 


Mr. Mr. Speaker, mem- 
bers the House Delegates: Upon the recom- 
mendation the Advisory Planning Committee and 
the direction the Council, the public relations 
department has been charged with the duty en- 
couraging grass roots public relations program 
within all county societies. 

This basic program encompasses the establish- 
rhent ’round the clock emergency medical care, 
making that care available all regardless abil- 
ity pay, and the formation public service com- 
mittees within the societies where the patient may 
have forum for the presentation and adjudication 
real fancied complaints. Once all part 
the program placed operation, our further 
duty acquaint the public with the accomplish- 
ments the profession. 

Translated into action, the precepts the grass 
roots plan for the profession’s public relations fol- 
low the proven program “being good, doing good 
and then informing the public about your accom- 
plishments.” 

date, all parts the program are effect 
nearly every county society the state. will 
have succeeded meeting our obligations the 
public when—with the cooperation the individual 
county society members—our program opera- 
tion statewide. 

The owners California radio stations have been 
most cooperative furthering their listeners’ 
edge the objectives and the scientific progress 
medicine. public service their audiences, and 
without charge the profession, radio stations 
are now carrying weekly programs for the county 
societies their areas. 

With such blanket coverage, our opinion, the 
programs are being heard throughout the state. 

Since the radio station owners report fine accep- 
tance the programs, our experience indicates that 
—again with the cooperation local societies—this 
phase our efforts can continued and expanded. 

important medium carrying the profes- 
sion’s message the people California news- 
paper advertising. 

During the comparatively short time your Public 
Relations Department has been operation have 
placed total 786 announcements 699 news- 
papers counties the state. 

These counties represent population 
301, per cent the state’s total. 

Nearly all these advertisements have been 
placed the hands the individual publishers 
members the Advisory Planning Committee 
the personnel the Public Relations Department, 
which time publishers were acquainted with the 
objectives the profession’s program. 
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Copy for all such advertisements first approved 
the officers the individual societies and proofs 
are sent the members before publication the 
local newspapers. 


Many the announcements emphasize the train- 
ing and qualifications doctor medicine. 


The advertisement, “Your M.D.,” you may have 
noted, through the cooperation the Los Angeles 
County Medical Association and C.M.A., being 
published the more than 200 daily and weekly 
newspapers this county during the week this 
convention. 

Other copy used announce the perfection 
24-hour emergency medical care the formation 
public service committees. 

some counties the newspaper advertising has 
been used tell the people about the accomplish- 
ments the county society some particular 
achievement that area. 

adjunct the emergency care program, 
C.M.A. has made “Reminder Cards” available 
members the profession for distribution their 
patients. Blank spaces are provided the cards 
the patient may write the name his doctor and 
telephone numbers where can reached case 
emergency. Patients are urged post the 
cards near their telephones. 

date, 284,157 cards have been ordered 
C.M.A.’s members. 


These “reminders” will much eliminate 
confusion—with its sometimes negative publicity— 
when emergency arises. 

A.M.A. has produced public relations plaque for 
use physicians’ offices. Because its sincere and 
forthright language relative physician-patient re- 
lationship, encouraged its use. 


These plaques have been made available all 
C.M.A. members cost and thus far 4,837 have 
been ordered. This record, understand, un- 
equalled the nation. 


Services the Public Relations Department are 
available—on call—to all county medical societies 
any and all matters; effect, are the com- 
mand all county society officers. 


Routinely carry publicity service con- 
nection with the postgraduate meetings and other 
related activities the profession the state level. 

Speeches are prepared for the profession meet 
the growing demand for presentation before local 
groups. encourage the idea “more doctors 
meeting more people.” 

This brief report would not complete without 
giving recognition the fine support and coopera- 
tion the elected officials C.M.A. and the mem- 
bers the Council and the officers the county 
societies, Mr. John Hunton, Executive Secretary, the 
members the Advisory Planning Committee and 
the enthusiastic and intelligent efforts two 
associates, Mr. Glenn Gillette the San Fran- 
cisco office and Mr. Jerry Pettis our Los Angeles 
office. 
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RANDEL: Thank you, Mr. Clancy. 
The report will referred Reference Committee 
No. 

Again, the Chair wishes advise the House that 


the hour 11:25 the order business will 


interrupted for the special broadcast. 

Are there any other standing committee reports? 

not, will proceed special committees. Dr. 
Askey, you have anything report connection 
with the American Medical Association House 
Delegates? Dr. Askey not here. 

Mr. Hunton, chairman the Advisory Planning 
Committee, you have anything? 

Mr. Hunton: further report. 

VicE-SPEAKER RANDEL: Dr. John Upton, the 
Blood Bank Commission. 


Dr. further report. 


VicE-SPEAKER RANDEL: The chairman the 
C.P.S. Liaison Committee, Dr. MacLean. 


Dr. MacLean: further report. 


RANDEL: this time will call 
upon the chairman the C.P.S. Study Committee, 
Dr. Wilbur Bailey. 

Dr. This report will take thirty minutes 
and wondered you could have this House 
further the program and postpone our report until 
the first thing this afternoon. 

RANDEL: Very well. That request 
will granted. 

The chairman the C.P.S. Fee Schedule Com- 
mittee, Dr. Burnham. 

Dr. Mr. Speaker and 
members: The report the Fee Schedule Commit- 
tee was printed. wish state, however, that 561 
other questionnaires have been received and an- 
and they have not changed the schedule 
all. 

RANDEL: Thank you, Dr. Burn- 
ham, for that very fine report. 

The Committee Industrial Health, Dr. Leggo. 

Dr. CHRISTOPHER Lecco: further report. 

VICE-SPEAKER RANDEL: complying with Dr. 
Bailey’s request will interrupt the regular order 
business and now proceed old and unfinished 

SPEAKER CHARNOCK: will now proceed the 
report Reference Committee No. for the session 
last December, and the Chair will recognize Dr. 
Lyle Craig, chairman the reference committee for 
the last December meeting. Dr. Craig! 


REPORT REFERENCE COMMITTEE 
No. 


Dr. Craic (chairman): Mr. Speaker, 
members the House Delegates: The report 
Reference Committee No. your hands and was 
sent you thirty days ago. has been given you 
again this morning. think might well proceed 
with the report having with the constitutional 
amendments. will probably able complete 


, 

> 


that before the deadline for the broadcast. will ask 
Mr. Hassard say word you about the chrono- 
logical order these amendments since there are 
several things them which will very confusing 
they are not interpreted. Mr. Hassard the 
room? Well, not legal counsel but opinion 
the thing you pass constitutional amend- 
ment and subsequently pass another not con- 
formity you are the second instance amend- 
ing the constitution already amended the first 
one you pass. For example, the first corsiitutional 
amendment here places the Vice-Speaker mem- 
ber the Council. The fourth constitutional amend- 
ment submitted specifies how the Council shall 
elected and lists, under paragraph (b) (this the 
bottom page two) that the President, President- 
Elect and Speaker shall be, and that takes precedence 
over Number because subsequently passed 
and leaves out the Vice-Speaker so, you pass Num- 
ber and then pass Number fifteen minutes later, 
you have elected the Vice-Speaker member 
the Council for approximately fifteen minutes. 


Here Mr. Hassard now. Let him explain this 
you. Would you make few remarks about the 
legality this, Mr. Hassard? 

Mr. you have before you the first 
two pages the report you will notice that there 
are four constitutional amendments pending before 
the House. They appear the report the order 
which they were introduced year ago. not 
necessarily the order which they should acted 
upon. Three the amendments are one respect 
another conflict with each other. Now, that 
doesn’t mean that you can’t pass all three. You 
might you wish but, doing the House should 
understand what the consequences would 
passes one advance the other and vice versa. 


Let’s take first the last one, amendment number 
Amendment number would make, adopted, two 
changes. will make one change the present com- 
position the Council. will eliminate the Coun- 
cilors-at-Large and will eliminate them immedi- 
ately that goes into effect. 

Going back page two, constitutional amend- 
ment number likewise will eliminate the Coun- 
cilors-at-Large but provides the incumbent Council- 
ors-at-Large will serve out the remainder their 
term, that number adopted the Councilors- 
at-Large that are now office would out office 
immediately, whereas number adopted the 
incumbents will remain for the balance their 
terms. 

both are adopted the last one passed will pre- 
vail, that determining your vote bear mind 
that you desire the Councilors-at-Large 
removed from the Council then make your mind 
whether you wish them eliminated once 
their term expires. 

Then the method. Number the first page 
the Council new position, that Vice-Speaker. 
the present time the Vice-Speaker officer 
the Association but not member the Council. 
Amendment number would add him the Coun- 


cil. the other hand, amendment number re- 
affirms the membership the Council, including 
the District Councilors, the President, President- 
Elect and Speaker with reference the Vice- 
Speaker; so, gentlemen, you desire add the 
Vice-Speaker the Council you should adopt num- 
ber first. Then, the same time, you should 
desire remove the Councilors-at-Large and you 
later adopt number you would take the Vice- 
Speaker off and you would have put him few 
before, which might not your desire 
all. 

Number the most drastic. You could act upon 
the first and not jeopardize subsidiary things. you 
delete number then the problem Dr. Craig men- 
tioned doesn’t exist and you pass number then 
you proceed determine whether not you wish 
the incumbent Councilors-at-Large remain 
office and then, you proceed number whether 
you did did not act reverse, number first 
and then number and then number you could 
accomplish whatever the desires are without having 
the by-products involved that you might not wish. 


SPEAKER CHARNOCK: Dr. Magoon. 


Dr. Macoon (Santa Clara County) 
Mr. Speaker, move that the chairman Reference 
Committee No. consultation with legal counsel 
rearrange the order consideration the constitu- 
tional amendments that the will the House 
could made more clear with less confusion. 


SPEAKER CHARNOCK: there second that? 

The motion was variously seconded. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that legal counsel and the chairman Refer- 
ence Committee No. have conference and all 
those favor will signify saying “aye” and con- 
trary “no.” 

The motion was put vote and was 

Dr. Craic: Mr. Speaker: want thank Dr. 
Magoon for his consideration but have already 
had conference and decided this way. 
asked the Speaker and legal counsel there was any 
reason for presenting them the order they were 
presented and they agreed there was not, 
thought would consider number first and then 
number and then number and then number 
which has nothing with the others. 

SPEAKER CHARNOCK: The Chair rules that the 
chairman the Reference Committee may take 


Dr. Craic: haven’t very much time. have 
take them some order and was just trying 
consider whether number should ahead 
number which would obviate that number event 
number passed and will have some Coun- 
cilors-at-Large anyway. number lost, why, 
half your problem gone and then can back 
number and will still have them will 
come out the same way anyway. 

SPEAKER CHARNOCK: Let’s take number 


Dr. Resolved, that Article III, Part Sec- 
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tion the Constitution amended read 
follows: 


“The Council shall consist of: 


“(a) Eleven District Councilors elected from the 
Councilor Districts specified this 


The President, President-Elect, and Speaker. 
addition the Secretary-Treasurer and Editor, but 
without the right vote. 

“Anything the Constitution and By-Laws which 
conflict with the foregoing hereby repealed.” 

The Chair will tell you that that requires two- 
thirds vote. The committee recommends that this 
amendment not pass. move the adoption this 
section our report. 


SPEAKER CHARNOCK: there second? 


Dr. REMMEN (Los Angeles County) will 
second it. 


SPEAKER CHARNOCK: open for discussion 
amendment number 


Dr. REMMEN: would like say that the consti- 
tutional amendment number was submitted 
last year outgrowth deliberations the 
first committee and some extent the second com- 
mittee which worked the new Constitution. The 
points involved here are definitely controversial and 
since was feared that their inclusion last year, 
when the Constitution was proposed for adoption, 
might prevent action which would necessary, these 
items were withdrawn with the understanding that 
they would offered this year for consideration. 

have personal feeling particular one way 
liamentary procedure which should perhaps con- 
sidered for little while anyway. was the inten- 
tion the committee which made the first draft 
the proposed revision the Constitution attempt 
house control government the State Medical 
Association. was the feeling that there had been, 
probably over the past fifty years the California 
Medical Association’s existence pretty strong ten- 
dency play follow the leader. Perhaps that isn’t 
necessary. Perhaps the House Delegates can 
expected form its own opinions. that the case, 
the procedure under which have long operated 
should not changed. 


was the feeling the committee, however, that 
when you gathered together large number prac- 
ticing physicians from the grass roots who have not 
been close touch with all the high-powered sales- 
men and all the propaganda which medical 
society officials are exposed that sometimes the 
sound, extensive judgment this group men 
who are actually practicing medicine may very 
sound and that may counter-check the 
sometimes too enthusiastic advocacy certain pro- 
cedures officers and Councilors the Asso- 
ciation. 

think look back far enough and consider 
things like the Dodd survey and the Foote, Cone and 
Belding survey, which was the cause compulsory 
health insurance, our adoption C.P.S. the form 
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which was, are very heavy and extensive ex- 
penditures for public relations which may may 
not have backfired upon you, that almost any 
those things might have been handled more wisely 
had the House Delegates been permitted 
into session alone and free from influence and prej- 
udice the officers consider these things. 

order this the committee originally felt 
that would advisable remove the Council 
from the House Delegates and let the Council 
deliberate itself and let the House Delegates 
deliberate itself and, although the Council could 
always send messages, you would ultimately sep- 
arating the deliberative bodies and separate them 
all except one state union. That has been found 
the most successful and probably the soundest pro- 
cedure. You should put the House Delegates 
its own. could ask for advice. could invite rep- 
resentatives the Council and the officers come 
and could ask for legal counsel but would 
make its decisions alone, just the boys from the 
home towns do. would consider what the Council 
recommended but would not subject lot 
oratory and lot salesmanship has been the 
case the past. 

Now then, one eliminates the Council from the 
House Delegates has accomplished the reason 
for eliminating Councilors-at-Large which was sim- 
ply that under that setup was proposed make 
the House Delegates effective proportion the 
population house representatives and make 
the senate the Council elected geographically. The 
District Councilors are elected geographically and 
your House Delegates then would entirely 
proportion the population. you put the 
Councilors-at-Large then the House Delegates 
the position that consider the assembly 
as, after having been elected the people, then they 
elect their own bunch. makes for horse trading, 
for jockeying, for bitterness and for hard feelings 
and, the Councilors-at-Large pass from one year 
another, tends favor the big cities. 

say, this basic parliamentary procedure. 
you feel that the House Delegates capable 
transacting business without being addressed of- 
ficials the Association and know what do, and 
you feel that the House Delegates not compe- 
tent this and they require direction, then all 
the Councilors should left back they are 
the House Delegates. 

might while here, because don’t want 
speak again, speak about the second constitutional 
amendment which was introduced myself. says: 

“The House Delegates shall consist of: 

“(a) Delegates elected the members the 
component societies provided the By-Laws; 

“(b) Officers the Association designated 
Article VI, Section this Constitution. Excepting 
the Secretary-Treasurer and the Editor, they shall 
have the right vote.” 

That would eliminate District Councilors from 
the House and also Past Presidents. There ample 
argument, the way, the matter Past Presi- 


dents. can argued that Past Presidents contrib- 
ute much wisdom and experience and this ex- 
tent they are helpful. Other organizations feel that 
Past Presidents may perpetuate old feuds, that they 
may exert undue influence upon number dele- 
gates; you like, isn’t personal with 
me. purely presentation the point view 
that good many the committeemen 
who worked the matter. Thank you. 

The question was called 


SPEAKER Thank you, Dr. Remmen. 
there any further discussion are you ready 
for the question? Dr. Askey. 


Dr. Askey: The question before the House 
understand the adoption this report the 
it? 


SPEAKER CHARNOCK: Correct. 


Dr. That not exactly correct because 
these are amendments the Constitution and not 
the question the adoption rejection the 
amendment rather than this report, sir? 


SPEAKER CHARNOCK: Your point well taken, 
Dr. Askey. Are you ready vote? 

The Chair will rule that affirmative vote for 
the amendment and negative vote against the 
amendment and two-thirds vote will prevail. 

Those who are favor the amendment desig- 
nated number will please stand and then those 
who are opposed will please stand. 

standing vote was taken the amend- 
ment.... 

SPEAKER CHARNOCK: The amendment lost. 

this time will proceed our broadcast. 

Just before that, should like report that 
Dr. Robert Peers, Past President, has come into 
the House. Dr. Peers, please stand. (Applause. 

Before into our broadcast have another 
nice duty and that present this House 
Delegates three members the Junior A.M.A. or- 
ganization and their medical schools: 

Mr. Gene Wisley from the University Southern 
California. 

Mr. Frederick Sobeck from the University 
California San Francisco. (Applause. 

Mr. George Hurwitz from the University Cali- 
fornia San Francisco. (Applause.) 

are very happy have these gentlemen with 
now. 

will now turn the meeting over Ned Burman. 


Mr. Nep Thank you, Mr. Speaker. 

Members the House Delegates: Once again 
our very pleasant duty present broadcast the 
length and breadth California, bringing the peo- 
ple the remarks the incoming President the 
California Medical Association. Before actually 
launch the program would like explain once 
again what have done the past. will very 
helpful you applaud the proper places, the 
beginning the program and the conclusion 
and kindly hold your applause during the actual 
presentation the address for the sake our tim- 
ing will prevent any hitch. Please hold the 


applause until the very last comment and will 
give you the cue when come loud and then 
your crescendo applause and will break 
down that way. The broadcast will heard the 
Mutual Don Lee network over twenty stations. You 
will hear Los Angeles over Station KHJ 7:30. 
Now, are about ready cut the tape. Are all 
set? will open the program with applause. 
will give you the cue and then fade you down. 

Good evening, ladies and gentlemen. greet 
you from the Biltmore Hotel Los Angeles where 
the California Medical Association gathered for 
its Annual Session. This special event broadcast 
coming you from meeting the House 
Delegates the C.M.A. The physicians assembled 
here are the governing body organized medicine 
California. The delegates represent their profes- 
sional fellows throughout the counties this 
great state. 

Now, the Speaker the House Delegates, Dr. 
Donald Charnock Los Angeles, will introduce 
the new President the California Medical Asso- 
ciation. Dr. Charnock. 


SPEAKER CHARNOCK: Members the House 
Delegates, ladies and gentlemen the radio audi- 
ence: now honor and privilege introduce 
you the new President the California Medical 
Association, Dr. Lewis Alesen Los Angeles. 
Dr. Alesen! 


(Dr. Alesen’s speech was printed the June issue 
CALIFORNIA MEDICINE pages 367 369) 

Mr. concludes this special broadcast 
from the 81st Annual Session the California Med- 
ical Association. You have heard the inaugural ad- 
dress the incoming president the C.M.A., Dr. 
Alesen Los Angeles. was introduced 
the Speaker the House Delegates, Dr. Donald 
Charnock, Los Angeles. This Ned Burman, 
speaking from the Biltmore Hotel Los Angeles. 
(Applause. 

SPEAKER CHARNOCK: Thank you, Dr. Alesen and 
thank you, Mr. Burman. hard back 
business after hearing stirring address like that. 

going ask Dr. Craig resume considera- 
tions the amendments. 


REPORT REFERENCE COMMITTEE 
No. (Continued 


Dr. Craic (chairman) The next amend- 
ment which number page two the com- 
mittee’s report, that which eliminated the Coun- 
cilors-at-Large and also the machinery which the 
House challenges may challenge elective district 
councilors. The arguments which the committee 
found against are printed the page and 
not necessary repeat them here. The committee 
also recommends that this amendment not pass. 

Mr. Speaker, move the adoption this part 
the committee’s report, vote the amend- 
ment? 


SPEAKER CHARNOCK: are voting the 
amendment. 
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SPEAKER CHARNOCK: there any discussion 
that amendment? 


SPEAKER CHARNOCK: Those who are favor 


this amendment will please stand. (Standing vote.) 

The amendment lost. You will proceed. 

Dr. The next constitutional amendment 
vote next because has with the Council 
while number has with the House Dele- 
gates will present constitutional amendment 
number which the first one printed page one 
your report. That merely asks that the Vice- 
Speaker member the Council. 

recommend that this amendment pass. 

The motion was duly seconded. 

SPEAKER CHARNOCK: there any discussion? 

not, those favor passing this amendment 
will signify saying “aye” and the contrary, 
no.” 


vote was taken the amendment and the 
motion was carried. 
SPEAKER CHARNOCK: The amendment passed. 


Dr. Craic: The next constitutional amendment, 
number has with the composition the 
House Delegates. printed page one and the 
feelings the committee are also printed there. 
feel that the House Delegates should have the 
advantage the consultation and experience the 
Council and Past Presidents. therefore recom- 
mend that this amendment not pass. 

Mr. Speaker, move the adoption this amend- 

SPEAKER CHARNOCK: there any discussion 
this amendment number 


SPEAKER CHARNOCK: Those favor passing 
this amendment will signify saying “aye” and 
those the contrary “no.” 

vote was taken the amendment. 


SPEAKER CHARNOCK: The “nos” have and the 
amendment lost. 

Will you proceed? 

Dr. Craic: The final constitutional amendment, 
number page three our committee’s report, 
does. The capitalized portion the amendment 
the insert into and restricts the Council its 
expenditure not more than per cent the 
budget without permission the House Dele- 
gates. felt that there was controversy this. 
discussed some length but finally decided 
reported the report. The committee therefore 
recommends that this amendment pass. 

The motion was seconded... 

SPEAKER CHARNOCK: there any discussion? 

Dr. STANLEY have been the budget 
committee for several years. chairman the 
reference committee that going consider the 
budget this year and seems that are 
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session here the California Medical Association. 
When are not session the Council the Cali- 
fornia Medical Association. seems without 
any great feeling one way the other that would 
unwise handicap the Council passing the 


amendment. would like personally hear ex- 


pression opinion some member the Council 
with regard the advisability this amendment 
before vote upon it. 

SPEAKER CHARNOCK: Mr. Chairman, will you 
report? 

you, behalf the Council, for your recent vote 
the Council. must say that the members the 
Council have worked hard and they have worked 
representing the C.M.A. and they have done 
good job. you pass this amendment think 
would not handicap the Council any particular 
degree except the event emergency. the 
event emergency quite likely that could 
call the House Delegates into session have 
done occasions the past. However, because 
would limit the Council its action representing the 
House Delegates when the House Delegates 
not session, personally going vote against 
the amendment. 

SPEAKER CHARNOCK: there any other discus- 
sion this amendment? 

Dr. Macoon: would like discuss technical 
point that has bearing the merit the amend- 
ment and that the wording. would like have 
the wording corrected without vitiating the meaning 
this resolution. The use the word “regular” 
applies the session which the budget adopted. 
The word “regular” applies both the annual and 
the interim session and, course, the word should 
that point “annual” and with counsel’s per- 
mission think that should corrected. 


Mr. believe the correction could 
made doesn’t change the sense the amend- 
ment all; fact, would only conform the 
terminology the remainder the constitution. 

SPEAKER CHARNOCK: will accept that change 
the House concurs. You evidently and, reads 
now, you will vote upon the amendment and those 
favor the amendment will please stand. 

standing vote was taken the amend- 


SPEAKER CHARNOCK: Now those opposed will 
please stand. 

standing vote those opposed was 

SPEAKER CHARNOCK: The amendment lost. 

Will the chairman Reference Committee No. 


Dr. might say the reference committee 
does not feel greatly disturbed your refusal 
accept our recommendation because was quite 
controversial and didn’t quite know how rec- 
ommend. 

proceed now the resolutions which were 
presented the December session. 


Resolution number was regard Madera 
County and the matter the Madera County Med- 
ical Society was acted upon that time. 


Resolution number printed page four the 
report, was that which attempted clarify situa- 
tion regarding the interim session. Our feeling 
that completely expressed the report that 
need hardly further except say that the 
substitute which also printed the 
report great variance and much more 
inclusive than the resolutions that are presented 
you that the legal counsel, Mr. Hassard, has felt 
that should presented you new resolu- 
tion. will presented today for reference 
committee order that you may vote the 
Tuesday meeting. Therefore, since are not accept- 
ing this are not presenting ours exactly sub- 
stitute his advice, the committee feels that 
should recommend not pass the resolution 
now before you the amendments. 

Mr. Speaker, move. 


SPEAKER CHARNOCK: there second? 
The motion was seconded. 


SPEAKER CHARNOCK: Does anyone wish dis- 
cuss this? 

All those who are favor the report the 
Reference Committee which will kill this resolution 
will signify saying “aye” and those opposed 
“no.” 


The motion was put vote and was 


SPEAKER CHARNOCK: not passed and will you 
proceed. The amendment not passed and the mo- 
tion carried. 

Dr. Arguments favor the new resolu- 
tion have been presented the report but they will 
deferred for action Tuesday evening. 


Resolution number introduced Dr. Shipman 
had with the wording Chapter Section 
and, was explained the House Delegates 
the December meeting, doesn’t mean anything. 
was also explained the Journal and 
action was needed. believe that Dr. Shipman 
does not care withdraw this and has 
vote move not pass because doesn’t 
anything. 

SPEAKER CHARNOCK: The Chair will rule that 
not need vote seeing that the matter 
already covered. there appeal, will pro- 

Dr. Resolution number was introduced 
Dr. Lambertson and had with recom- 
mendation this House Delegates the ad- 
ministrative members the California Physicians’ 
Service. The reaction the committee well pre- 
sented the report; matter fact, merely 
advises recommend our sitting another ca- 
pacity and the purpose the resolution would seem 
was already met calling our attention. 
The situation clarified somewhat and 
would recommend that the resolution not pass. 


Mr. Speaker, move the adoption this section 
the report. 

The motion was seconded. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
you vote “yes” you will defeat this resolution. Those 
who are favor this section the report will 
signify saying “aye” and the contrary “no.” 

The motion was put vote and the motion 
was 


SPEAKER CHARNOCK: You may proceed the 
resolution lost. 


Dr. Resolution number introduced 
Dr. Gibbons San Francisco County has 
with classification health insurance plans, both 
public and private, throughout the state. Our feel- 
ing the same was last year when almost ex- 
actly the same resolution was introduced Dr. 
Parker and rejected the House. have ex- 
pressed our opinion and last year Mr. Hassard ex- 
pressed his, which was that would not desirable 
and have not changed that opinion. The com- 
mittee recommends that this resolution not pass. 
would like say that are completely sym- 
pathy with the idea somewhere the people Cali- 
fornia need find out just what they are buying 
when they buy health insurance but don’t believe 
this desirable method classification. move 
the adoption this section the report. 


Dr. Burt Davis (Santa Clara County) May this 
resolution amended this time are these reso- 
lutions fixed this report? 


SPEAKER CHARNOCK: will rule that they may 
amended this time. 


Dr. Davis: feel that this resolution and the 
resolution offered last May have great deal 
merit. think that possibly the objection this 
resolution has been presented that too 
all-inclusive, too detailed and would rather 
cumbersome set up. should like move amend- 
ing the resolution eliminate paragraph and 
paragraph and paragraph and then also move 
change the phraseology paragraph to, “Re- 
solved: That approval may granted these 
forms health insurance policies, cetera,” and 
inserting, “and further Resolved: That the 
Council shall formulate such rules required and 
qualifications may required for implementa- 
tion this program.” 


opinion the amendment that all indus- 
tries seem very jealous the seals approval 
that are given Good Housekeeping and various 
organizations and don’t have require insur- 
ance companies bring their policies forward for 
inspection but set set qualifications 
and say, “Now, you want to, you can bring your 
policy meets the qualifications that have 
set up,” and then will say that good policy. 
timid but competition pretty keen among the in- 
surance companies and when they realize the value 
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having seal merit, then think that will 
find that all difficult for pro- 
mote this plan. far grading them concerned, 
are not grading them. are merely saying, “If 
you jump over the hurdles, yours,” that 
any insurance company brings forth any argument 
that they will become classified when they should 
classified and forth and on, can look 
into the situation. 

Mr. Chairman, should like move these amend- 
ments. 

SPEAKER CHARNOCK: there second this? 


SPEAKER CHARNOCK: will refer this Refer- 
ence Committee No. and Dr. Davis, you will con- 
fer with Reference Committee No. they will take 
this and they are report back the end the 
recess, possible, and, this time with the approval 
the House, will declare recess until 1:30 this 
afternoon. 

The House Delegates recessed 12:00 
noon, reconvene 1:30 p.m. 


SUNDAY AFTERNOON SESSION 
APRIL 27, 1952 


The Sunday afternoon session the House 
Delegates was called order 1:45 p.m. the 
Speaker the House, Dr. Charnock. 


SPEAKER CHARNOCK: Will the House please 
order. 

have several announcements make. 


SPEAKER CHARNOCK: this time, with your per- 
mission, will hear the report the C.P.S. Study 
Committee. Dr. Wilbur Bailey, chairman, will make 
his report this time. Dr. Bailey. 


REPORT C.P.S. STUDY COMMITTEE 


few remarks about the background the com- 
mittee and its work our present interim report. 
you will recollect, Dr. DeWitt Burnham was the 
chairman Committee Eight look into Cali- 
fornia Physicians’ Service fees, while the chair- 
man this Committee Fifteen. under- 
standing that these committees are generally known 
the “Burnham and Bailey” committees, and there 
doubt about there being circus when all fif- 
teen members had different opinion the same 
subject, and yet withal, after spent some fourteen 
hundred doctor hours, exclusive travel time, 
have come remarkable unanimity opinion 
the problems before us. 

Incidentally, also spent for expert advice less 
than three-tenths the total sum which this House 
appropriated its last meeting. 

The report which you will hear was written 
three different individuals with many drafts 
the final product that all lost count. This com- 
mittee has attempted find answers, not merely 
collecting the opinions its members, but call- 
ing witnesses who could give specialized knowledge 
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the subject. How plans Michigan, Mas- 
sachusetts, New York and Illinois? The chairman 
and some members have visited these localities. 

How the California Physicians’ Service 
cies compare with plans other states? Mr. Joseph 
Linder, partner Wolfe, Corcoran and Linder 
New York, consulting actuaries, accountants, and 
auditors for Blue Shield and Blue Cross many 
other states, made study for us. 

The Michigan Medical Service, plan similar 
California Physicians’ Service, covers two million 
members state which has population five 
million. tell why the doctors like it, and how 
even though the plan once paid less than hundred 
cents the dollar, all doctors who took less have 
now been paid full, Dr. Robert Novy, the med- 
ical head, and Jay Ketchum, his executive secretary, 
appeared before the committee. 


DIRECT ACTION NEEDED NOW 


Although the committee has spent many long 
week-end discussion, there are numerous points 
which there not yet complete agreement. 
vast job for doctors learn the intricacies the 
insurance business. However, California Physicians’ 
Service has lost about per cent its subscribers 
the past year; engaged bitter conflict 
with Blue Cross the Southern California area; 
some believe should abandoned altogether; 
and have all been bathed undesirable pub- 
licity result the so-called “chiseling” 
handful doctors. The iron literally hot. Under 
such conditions philosophical speculation cause 
and effect may interesting, but what need 
direct action, and now. 

little bit reminded the young husband, 
expectant father, who took his wife the mater- 
nity ward the hospital. Just finally left her 
said, “Darling, you think really want 
through with this?” 

Furthermore, this House meets but rarely, and, 
therefore our duty submit many concrete 
proposals possible the Delegates. Too many 
times this House has met, had resolutions introduced 
the subject California Physicians’ Service, seen 
them reference committee, and then ad- 
journed without seeming actually have come 
grips with the real problem. The doctors, find 
from our psychological study, react this process 
feeling frustration which gets greater every 

ear. 
DANGER VESTED INTERESTS 

are continually being assured that all medical 
care problems would solved would just 
allow the government experts take over. Fortu- 
nately have refused yield our birthright. 
have made mistakes, and have, not, 
England, have appeal government bureau. 
have far escaped the great curse plans 
foreign countries—the politically-appointed govern- 
ment health holders, who are often 
actually more numerous than the doctors. Security 
their jobs soon becomes much more important 
these appointees than does the welfare patients. 


BLUE SHIELD-BLUE CROSS SCHISM 


must honest, however, admitting that 
ourselves have not entirely escaped the influ- 
ence the vested interest. would remiss 
our duty did not call attention the bitter 
conflict which has recently broken out between Blue 
Shield and Blue Cross Southern California. Med- 
ical services and hospital services are complemen- 
tary each other, are natural allies, and almost 
everywhere share joint offices. About year ago the 
Council the California Medical Association was 
notified perfunctory manner that division be- 
tween Blue Shield and Blue Cross had taken place 
Southern California. Neither the Council nor the 
House Delegates has until recently heard details. 
Now full-scale conflict raging, with Blue Cross 
stating, “Join our plan and indemnified for doc- 
tors’ services. have sold 250,000 policies 
year and half, while California Physicians’ Service 
sold only 650,000 thirteen years”; and California 
Physicians’ Service writing letters similar vein 
saying, “Use our medical service plan. sell hos- 
pital coverage also,” tries capture the 200,- 
000 members still remaining the “joint” account; 
high time for take stock the situation. 

Does such schism mean “better care for the 
patient”? No. The patients are confused, bewildered, 
and naturally mistrustful the whole affair. the 
doctors want it? No. For practical purposes they 
were not consulted. spoke moment ago em- 
pire building—the great curse government em- 
ployees. The larger the staff controlled civil 
servant, the greater his responsibility, his authority, 
and his pay. appears the committee that 
handful—nay, even half handful—of individuals 
were responsible for the break between California 
Physicians’ Service and Blue Cross, and all the need- 
less and expensive confusion and reduplication 
offices and effort entails. believe every effort 
should made repair this tragic schism, for 


absolutely contrary the welfare patient and 


doctor. 

Suggestions have been made that doctors should 
not the insurance business. abandon 
California Physicians’ Service, could insurance com- 
panies relied upon carry the load, light 
heavy? Los Angeles doctors had example last 
December what insurance companies when 
policies not produce profit their liking. About 
half the members the county medical society had 
placed sickness disability insurance their em- 
ployees with private carriers gesture support 
private enterprise. slight increase benefits 
was made the government, which became effec- 
tive last fall. result, and because medical as- 
sistants used such coverage freely, the doctors 
Los Angeles County were notified week before last 
Christmas the private carriers that this type 
insurance would canceled January first, and 
the state could take over. ultimatum 
with alternative! 

Others beside commercial carriers are competing 
cover the medical care field. Blue Cross, founded 


physicians, although originally agreed stay 
solely the hospital care field, soon added such 
phases medical care laboratory, x-ray, anes- 
thetics, and forth, sales inducement. Blue 
Cross now covers the entire field doctors’ services 
with indemnity contracts Southern California. 
Permanente and similar plans which the patient 
does not have free choice physicians would, 


California Physicians’ Service were abandoned, un- 


doubtedly take over many members. The Perma- 
nente Foundation now building million, 225- 
bed hospital San Francisco, and another Los 
Angeles, part their present system clin- 
ics and hospitals. The following figures their 
membership give idea the rapidity growth: 


well consider who else might interested 
medical care before lightly discard what 
already have. C.P.S. opening tool the same 
big order which now being promised the gov- 
ernment, complete medical care for everyone the 
low income group. time fleeting, becom- 
ing readily apparent that medical care insurance, 
like fire insurance, has conform certain definite 
rules. has follow the simple rules insurance 
and the illness the patient must beyond the 
control the patient and under such circumstances 
the amount risk can calculated from actu- 
arial standpoint. There must incentive get 
your money’s worth. The number actual emergen- 
cies can calculated from past experience and the 
amount diagnostic procedure judged necessary 
doctor patient incalculable. Lastly, any type 
insurance must pay out less than takes in. 

These are the five basic policies C.P.S. plus 
innumerable variations, all which are violating 
least one these simple basic rules. simply 
not possible, for example, expect insurance 
plan cover visit from doctor every time grand- 
has twinge rheumatism and feels lonely. 
However, C.P.S. has monopoly such problems 
and, the present attempt cover all these 
points, one large commercial carrier lost $1,200,000 
last year which represents per cent this sort 
coverage. 

Blue Cross has raised its rate eight times since 
August 1950, total amount per cent, in- 
cluding last week. One came along then and didn’t 
put because didn’t know the percentage but 
told today per cent raise across the 
board. 

some the committee’s progress has 
seemed exasperatingly slow. others has seemed 
dangerous proceed more rapid pace with our 
decisions. are unanimous agreement that the 
problem vast and that the better the doctors under- 
stand it, the more charitable they become their 
outlook. Actually, course, this last statement 
much the meat the coconut, for unless all doc- 
tors learn more about the vicissitudes, pitfalls, and 
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problems faced medical care plans, their coopera- 
tion cannot expected. 

Patients, too, cooperate when they understand the 
problem. you will hear, the innumerable varieties 
policies are the present time completely confus- 
ing both doctor and patient. hoped that 
means simple diagrams California Physi- 
cians’ Service cards identification, patient can 
shown what particular type insurance 
carrying. patient who can see means dia- 
grammatic comparison, for example, that his par- 
ticular policy covers less, and likewise costs less 
than other fuller types coverage, likely 
more satisfied than one who has assumed every- 
thing was covered until his illness proved differently. 

Now that you have heard some the background, 
way dividing the load shall ask Dr. Leslie 
Magoon read the formal report. He, incidentally, 
has been particular help combining the amino 
acids which all created into the final protein— 
and its wrapper. 

want call your attention particularly the 
fact that even touching subjects, the commit- 
tee has opened the avenue for amendments 
changes this House. anyone believes, for ex- 
ample, that the committee should have advocated 
more definite plan for indemnity insurance, 
should have been more specific about ceilings, rec- 
ommendations can made the reference com- 
mittee and the proposition put before the House, 
that the final report will appropriately amended. 

Dr. Magoon, will you please continue with the 
formal portion our report. 

Dr. Macoon: Mr. Speaker and mem- 
bers the House: This the formal report the 
California Medical Association Study Committee 
California Physicians’ Service presented the 
Council and now presented you accordance 
with the instructions the Council. 


PREFACE 


has become more and more obvious the 
twelve years California Physicians’ Service 
was organized that its operations have resulted 
dissatisfaction the part many its physician 
members, and even open enmity the part 
others. This discontent had, last year, finally grown 
the point where became apparent that deter- 
mined effort must made discover what fac- 
tors was due, and whether not any them 


correctible. 


The method which this House chose make 
this effort was requesting the Council appoint 
special committee study the whole problem. The 
resolution follows: 

“Resolved, That the Council the California 
Medical Association urgently requested ap- 
point representative committee ascertain the 
expectations the medical profession California 
regard California Physicians’ Service the 
whole field voluntary prepared medicine.” 

This report interim, progress report that 
study. 


Your committee accepted this resolution 
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broad directive for searching investigation fun- 
damentals. propounded itself what believed 
were the basic questions concerning not only Cali- 
fornia Physicians’ Service, but health insurance 
new element concerned with the economies 
medicine. Intelligent and dependable answers could 
based only valid and accurate data. Even so, 
many the solutions must, the final analysis, 
matters opinion, but least that opinion should 
the opinion experts rather than uninformed 
amateurs. 

The first phase the study, therefore, became 
series inquisitions witnesses representing 
every element concerned health insurance—actu- 
aries, businessmen, legislators, labor leaders and 
representatives Blue Cross and Blue Shield plans, 
including our own. 

These included, from C.P.S., Ransom Cook, 
Hamman, Dr. Eric Reynolds, Dr. Donald Cass, 
Mr. William Bowman. Others were Dr. Robert 
Novy and Mr. Jay Ketchum Michigan Medical 
Service; the Honorable Samuel Collins, speaker 
the Assembly; George Johns, secretary the San 
Francisco Labor Council; Philo Nelson, executive 
director, and Dr. Gordon MacLean, president 
Hospital Service California; Dr. William Bender, 
Mr. Howard Hassard and many others. 

Consultants retained the committee were Jo- 
seph Linder and Fenichel Wolfe, Corcoran and 
Linder, New York, actuaries, accountants and audi- 
tors for Blue Cross and Blue Shield plans through- 
out the nation, and Ernest Dichter, Ph.D., New York, 
psychological consultant advertising and market- 
ing. Reports these consultants are available for 
review. 

Our executive secretary was Rollen Waterson. 

immense amount valuable material was 
accumulated—so much that its evaluation and codi- 
fication became real task. The accumulated data, 
and this report, have been organized basis that 
consistent with the medical man’s approach 
problem, and his way thinking—that first 
making diagnosis, and then attempting treatment. 
The parallel can carried further: Our study has 
progressed the point where believe fairly 
complete and accurate diagnosis can made. The 
diagnosis multiple. For some factors are pre- 
pared recommend treatment. For others our rec- 
ommendations are not yet formulated. For still oth- 
ers are forced say that for the present pallia- 
tion the best that can reasonably offered. For 
still others there cannot even palliation, for they 
arise from conditions inherent the changing econ- 
omies modern medical care with which shall 
have learn live. 


DIAGNOSIS 


Our first, most easily made, and most obvious di- 
agnosis that there confusion the minds the 
medical profession the objectives C.P.S. 
And, upon this problem objective rests the an- 
swer the fundamental question whether not 
C.P.S. should continue exist. the California 
Medical Association must accept the responsibility 


for having failed plot the course which 
should take, and with confused pilot, the best ship 
will aground. The medical profession must first 
decide what role wants C.P.S. play, and then 
must state terms crystal clearness what is. 
With C.P.S. given assignment about which there 
can confusion, shall then better able 
evaluate the adequacy with which C.P.S. accom- 
plishes its mission. 


Physician discontent properly symptom 
the extent that only derivative other factors, 
which lack clear objective example. But 
part our diagnosis, too, because perhaps 
necessary rules and regulations, impatience with 
failure C.P.S. develop more rapidly mature 
plan, and lack realization the immense com- 
plexities involved attempting apply the insur- 
ance principle personal service (as your com- 
mittee found out). 

One item that your committee has not included 
its diagnosis inadequate financial return the 
physician. Your committee believes that various 
suggestions, some offered now and others which 
beg keep under still further consideration, can 
adopted, and, that the fee schedule consist- 
ent with the income level beneficiaries whom 
applies, physicians’ objections this score will 
become minimal. 

addition these problems major magni- 
tude, number lesser problems which are, 
some extent, subordinate both importance and 
necessary sequence their consideration, round 
out our diagnostic study. Among them are: 

Multiplicity contracts. the present time, 
C.P.S. has force variety modifications its 
basic contracts. believe the multiplicity con- 
tracts one the correctible sources irritation 
the doctor and misunderstanding coverage 
the part the patient. 

Method payment. believe that fiscal 
system which does not give the patient some tan- 
gible evidence the return him resulting from 
his foresight and acumen purchasing health in- 
surance, denies his desire for independence and 
keeps from him knowledge what C.P.S. has done 
for him. only creating feeling the part 
both doctor and patient that C.P.S. the agent 
each and master neither that solid footing 
for mutual trust and respect can maintained. 

Defective liaison between C.P.S. and C.M.A. 
believe that C.P.S. has not been accorded its 
rightful position within the family medicine; 
has been stepchild organized medicine, which 
approaches state and county medical societies with 
hat trembling hand, poised for instant retreat. 
has been forced conduct its own disciplinary ac- 
tions, but afraid so. Functioning, effective 
local committees doctors C.P.S.’s behalf are 
rare. Singleness purpose and consistency pol- 
icy and action between C.P.S. the one hand and 
state and county medical associations the other 
must accomplished. 


Imperfect communication. C.P.S. efficient 
organization, efficient the smoothly running 
machines which write its checks. And has tended 
too much become just like those machines the 
coldness and impersonality its contacts with phy- 
sicians and patients. For example, one out four 
claims submitted the doctor returned with 


reasons for rejection neatly checked. The 


doctor had taken time prepare, sign and file the 
claim; C.P.S. communicates its rejection with 
printed form which lacks human courtesy and con- 
sideration. 


Ambulatory medical care. Insurance its 
best when distributes, low cost ratio, shock 
losses which individual participants would find 
difficult, not impossible, meet. Conversely, in- 
surance its worst when assists budgeting, 
high cost ratio, small losses which individual 
participants would not find difficult meet. 
these standards, home and office coverage obviously 
expensive administer, and multiplies the num- 
ber opportunities for petty friction between 
C.P.S., patients and doctors. C.P.S., with its twelve 
years’ experience, has served one its purposes well 
demonstrating this for all see. 


Blue Cross-Blue Shield relations. Medical serv- 
ices and hospital services are complementary each 
other, and can most economically sold and ad- 
ministered together. The schism 
tween Blue Cross and C.P.S., violating this prin- 
ciple, has resulted increased costs and unprofit- 
able competition between two organizations that, 
the public mind, are identified with medicine. 
seems your committee that from public rela- 
tions standpoint, there may develop the part 
the uninformed public “plague both your 
houses” feeling that may have important political 
implications. 

TREATMENT 


has been already said, your committee rea- 
sonably certain the accuracy and completness 
its diagnosis. far treatment concerned, our 
recommendations must classified under three gen- 
eral headings: 


Those principles organization and methods 
operation C.P.S. which must maintained and 
continued with no, most minor, change. 

Those which your committee ready rec- 
ommend modified, subjected major re- 
vision. 

Those which your committee presently still 
studying, and upon which are not yet ready 
recommend, 

First, what good necessary, and 
must preserved? the top this list must come 
its very existence. are fully convinced that, for 
the good medicine and the people our state, 
C.P.S. must continue exist because: 

prepayment method the costs serious 
illness modern social necessity. 
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Either lead the development sound 
health insurance, give way those who will— 
and that means they will lead us. 


who controls the payment medical care 
costs controls medicine—whether that the state, 
the commercial insurance companies, the hospitals, 
industry, labor doctors themselves. 


From these premises can drawn realistic 
statement what should the objectives Cali- 
fornia Physicians’ Service. Your committee pro- 
foundly convinced that the interests medicine and 
the public serve demand that C.P.S. fulfill the 


following purposes: 


provide method insuring against the 
costs catastrophically expensive illness for those 
whose need for real—remembering that the 
measure catastrophically expensive illness 
relative scale whose length varies with the economic 
status the patient. 


keep the medical care our patients free 
from political commercial domination. 


continue provide “laboratory” under 
medical control for further exploration the still 
fluid field prepayment medicine. 


represent the profession negotiations 
with organized groups, governmental private. 


From these objectives, turn, our further recom- 
mendations may drawn. 


Service-type coverage must continue the 
foundation C.P.S. operations. have given 
earnest consideration proposals that C.P.S. 
converted entirely indemnity plan. But 
hold the conviction, based both disinterested 
advice from sources consider competent and 
our own considered judgment, that would 
mistake abandon the service principle. the 
service type plan which needed least the 
low-income group and even, the case serious 
illness, those so-called moderate income. Our 
findings emphasize that C.P.S., with its service char- 
acter, fulfills real need and therefore has been 
effective presenting medicine’s reasons for oppos- 
ing the socialization medicine. 


Another condition with which must learn 
live—the interposition third party between the 
doctor and his patient. Additional paper work, the 
need for certain irksome restrictions control over- 
use, all hamper the doctor’s complete freedom but 
must perfectly obvious that they are inevitable. 
the same time, these restrictions can mini- 
mized contract provisions which not invite 
abuse, the paper work can reduced the irreduc- 
ible minimum, and the tone and courtesy contact 
between C.P.S., doctor and patient can immeas- 
urably improved. Both doctor and patient can 
made feel that C.P.S. personally interested 
them, that the third party becomes more 
colleague and collaborator than meddler and po- 
liceman. Experts inform that this can achieved 
—how matter for consultation, which recom- 
mend, 
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fee schedule basic part service-type con- 
tract. also, course, the factor intruding 
the greatest degree the freedom the physician. 
But, since basic the plan operation under 
which are agreed C.P.S. should continue func- 
tion, becomes factor that must persuade our- 
selves accept with good grace. 


That income ceiling necessity for service 
plan your committee believes can accepted with- 
out debate. The level which that ceiling should 
set factor upon which are not ready 
recommend. should pointed out that the prac- 
tical applicability income ceiling becomes 
greatest both ends the scale: other words, 
high cover almost everyone. income ceil- 
ing that splits the average income group the mid- 
dle can lead only friction, misunderstanding, 
abuse and resentment. 

Under our second heading, those principles 
organization and methods operation C.P.S. 
which your committee ready recommend 
modified, submit some specific suggestions for 
change, and some generalizations whose implemen- 

Multiplicity contracts. recommend that 
the contract structure simplified rapidly 
possible, and that demands for minor modifications 
contracts meet desires groups resisted. 


Method payment. recommend that, with 
technical assistance, C.P.S. devise some method 
making known each patient the value and the 
extent the services rendered him his doctor 
for which C.P.S. paying the doctor his account. 

Defective liaison between C.P.S. and C.M.A. 
recommend that the by-laws California Physi- 
cians’ Service amended that the voting mem- 
bers the Executive Committee the California 
Medical Association will officio members 
the Board Trustees California Physicians’ 
Service. further recommend that each county 
medical society maintain committee function 
internal self-disciplining agency available 
C.P.S., the members the county society, and 
the public generally for mediation and, necessary, 
action instances abuse. This committee should 
also serve provide liaison between C.P.S. and the 
county medical society. 


Imperfect communication. recommend re- 
viewing all the procedures contact with doctors— 
perhaps with the help some special expert this 
field—in order make these contacts more under- 
standing and more friendly. 

Blue Cross-Blue Shield relations. recom- 
mend that the Council the California Medical 
Association undertake negotiate with the boards 
directors the Blue Cross plans and the Cali- 
fornia Hospital Association effort achieve 
the cooperation between Blue Shield and Blue Cross 
that necessary the best interests the patient. 


Our third group problems are those for which 
your committee not yet prepared recommend. 


They are those knotty problems whose elucidation 
requires deep study, and whose answers may have 
far-reaching effects both C.P.S. and medicine. 
should like have answers for them today, but 
there has just not been enough time for your com- 
mittee able yet say itself, let alone you, 
that have found the best sqlution. reempha- 
size our opening statement that this progress 
report. 

First these the level the income ceiling. 
That level will depend upon the income group for 
whom service-type coverage believed necessary, 
but, more fundamentally, upon the very objectives 
C.P.S. The practicability dual income ceiling 
under consideration, are the problems that de- 
volve from the fact that the service contract becomes 
indemnity contract for above-ceiling beneficiar- 
ies. good service plan can become poor indem- 
nity plan, and your committee exploring the 
culties making single contract serve both pur- 
poses. ask for more time think. 


Next, the level the fee schedule. The difficulties 
constructing fee schedule fairly applicable all 
areas our state and every type medical prac- 
tice are too obvious require belaboring. Further, 
the general level the fee schedule will be, some 
extent, function the income ceiling and the 
economic status the beneficiaries whom 
intended apply. The measure the success any 
schedule will its acceptability compromise with 
theoretical perfection; feel that reasonable com- 
promise can achieved, and toward that goal 
your committee working. 


have indicated our diagnosis that home and 
office coverage bad insurance. But the obvious 
solution, abandon it, has been opposed our ad- 
visers being unwise. Some method gradual 
ially sound and beneficiarily acceptable substitute, 
must devised. Your committee has considered 
possible solutions the application the cash de- 
duction principle, the conversion this type 
coverage indemnity basis, the application 
co-insurance. borrow phrase from the mili- 
tary, the situation still fluid. 


subhead under home and office care that 
represents the same type problem the degree 
which diagnostic services (laboratory and x-ray 
costs) can covered insurance. The experience 
all insurers with these costs has been bad. How 
these costs can handled eliminate overuse and 
abuse and the same time give some measure 
protection against the occasionally heavy cost 
these services being approached 
considering the same devices those that may 
applicable home and office coverage. are not 
yet prepared recommend. 


There are other problems upon which further 
study necessary. list them that you will 
know they are being considered. 


The desirability and possibility eliminating 


the 90-day chronic illness clause. 


The pros and cons limiting C.P.S. payments 
physician members. 


Some method making physician member- 
ship privilege and valued asset rather than duty 
reluctantly performed. 


The possibility improving C.P.S. operations 
major minor modifications C.P.S. office 
practice and procedures. 


The devising method for informing and 
convincing the general public that their real needs 
which prepayment insurance can reasonably ex- 
pected fill are not the same their wants, which 
health insurance cannot economically meet, under 
study. 

The study some these problems well along, 
and others barely begun. Their solutions are 
such fundamental importance that they cannot 
formulated meet deadline. urge most 
strongly that this study continued until these 
answers are found, whether the time required 
another week another year. Only thus will solidly 
dependable results have chance for achievement, 
and only results that kind can acceptable. 


Hindsight brings the most accurate all 
knowledge. When C.P.S. was founded, its Board 
Trustees was course unequipped with hindsight 
the form actuarial information, experience 
framing prepaid medical care plans, the reac- 
tions doctors and patients the new field 
prepaid medicine; they were with 
knowledge the actual wants and needs people 
which voluntary health insurance could reasonably 
fulfill. 

This committee has had the inestimable advantage 
thirteen years this hindsight; pioneering 
experience achieved Boards Trustees groping 
for solutions complex, sometimes insoluble prob- 
lems; pioneering experience achieved men 
who had the courage wrong. 

also had the advantage working apart from 
the atmosphere interference, complaint, and heck- 
ling which has plagued nearly every hour the life 
every member the Board Trustees since the 
beginning C.P.S. 

The light this hindsight sheds C.P.S. should 
not blind the doctors California the very real 
day-to-day achievements the Board Trustees. 
have made critical analysis. have outlined 
not their accomplishments, but our mutual failings. 
The fact that we, and not state bureau, who 
today are deciding the direction which health 
insurance will California, measure the 
foresight, courage, and work our Boards Trus- 
the administration and loyal employees 

This great debt owe them. (Applause. 


SPEAKER CHARNOCK: Dr. Bailey, have you any 
further comments make? 

This will referred Reference Committee No. 
you all may discuss it. some time during 
today’s session will necessary recess this 
House become the Administrative Members the 
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California Physicians’ Service. This seems 
excellent time. With the permission the House 
will recess, become the Administrative Members 
the California Physicians’ Service. call your 
attention the fact that the first General Meeting 
the California Medical Association will held 
the Biltmore Theatre 3:00 o’clock. The Bilt- 
more Theatre just around the corner Fifth 
Street. will recess the House Delegates until 
7:30 this evening and, with your permission, will 
now turn this meeting over Dr. Cass. 

The House Delegates recessed 2:30 
reconvene 7:30 p.m.... 
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SUNDAY EVENING SESSION 
APRIL 27, 1952 


The House Delegates the California Medical 
Association was called order 7:50 p.m. the 
Speaker the House, Dr. Charnock. 


SPEAKER CHARNOCK: will declare the House 
session from its recess. 


neglected ask the Treasurer had any 
further report. For technical reasons will now 
ask the Treasurer has any further report 
make. 

Dr. further report. 


SPEAKER CHARNOCK: will now take fur- 
ther the report Reference Committee No. that 
was interrupted. Dr. Craig! 


REPORT REFERENCE COMMITTEE 
No. (Continued 


members the House Delegates: the time our 
consideration this report was interrupted were 
considering resolution number Dr. Davis from 
Santa Clara County had presented amendment 
the resolution which was referred our committee. 
met with Dr. Davis and other parties and have 
brought substitute resolution which should 
like read the House. Dr. Davis the House? 


Dr. Davis: Present. 


SPEAKER CHARNOCK: Did you get your amend- 
ment time can read? 


Dr. Davis: was unable but view 
the conclusions the committee reached, presume 
that will withdraw the amendment the resolution 


that offered. 


Dr. should like say that the resolution 
substituted for resolution number originally intro- 
duced Dr. Gibbons San Francisco County and 
the amended resolution presented Dr. Davis 
Santa Clara County, who introduced the amendment 
question, reads: 

Free choice physician maintains 
normal state individual and private enterprise for 
both patient and physician; and 

Competition the basis individ- 
ual physicians involved any free choice system 
offers the greatest stimulus for proficiency; and 
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The medical profession has accepted 
and sponsoring the right people use volun- 
tary insurance other voluntary collective meth- 
ods defray the cost medical care; therefore, 

“Resolved, That the Council the California 
Medical Association instructed the House 
Delegates appoint special committee institute 
study voluntary health policies and plans with 
the view establishing minimum standards and 
improving such coverage for the benefit the pro- 
fession and the public.” 

This the end the substitute resolution. 

Mr. Speaker, wish recommend that the reso- 
lution substituted pass. therefore move the 
adoption this section the report. 

The motion was variously seconded. 

SPEAKER CHARNOCK: there any discussion? 

Dr. TEALL (Sacramento County): This 
something that has been very close heart 
for many years. have had occasion address this 
body before the idea that doctors and the 
California Medical Association are not primarily 
interested being the insurance business. 
are primarily interested seeing that there 
very high standard insurance available 
voluntary basis for the people California. The 
function the California Medical Association, 
many see it, insure that that kind 
medical insurance available and that the very 
best kind and that the standards always held high. 

have heard excellent reports from the finance 
committee and then have heard reports about our 
difficulties with C.P.S. but are still tending 
blinded the idea that the doctor should provide 
good insurance not available all. should 
like take this opportunity urge that take this 
very important step setting committee which 
can have the prime responsibility investigating 
all kinds voluntary health insurance with view 
the fact that the California Medical Association 
may ultimately allow its seal approval con- 
tracts which seem serve best the interest the 
patient and the physician. only the develop- 
ment great system voluntary insurance, not 
one type, that can ultimately hope defeat 
the continuing threat governmental compulsory 
insurance. (Applause. 

SPEAKER CHARNOCK: Thank you, Dr. Teall. 

there any more discussion this subject the 
resolution? Are you ready for the question? 

The question was called 

SPEAKER CHARNOCK: All those favor accept- 
ing this portion the report will signify saying 
“aye” and those opposed “no.” 

The motion was put vote and was 

SPEAKER CHARNOCK: passed unanimously. 

Dr. Craic: The next resolution number in- 
troduced Dr. Gibbons San Francisco County. 
suppose you have the copy and the comments 
the written report. have change make 


our recommendation and think clear all 
you that objected too enthusiastic enforce- 
ment indemnity insurance view the fact that 
are still sponsoring the California Physicians’ 
Service with the service type insurance and, even 
more important, objected placing the respon- 
sibility for arbitration disputes between the 
insurer and the beneficiary the hands the med- 
ical profession. unfortunate that making out 
the report wrote page the following sentence 
the original resolution which was deleted and 
then left you hanging. should have sentence 
which was filled the original resolution but 
which has been deleted. That number the 
original resolution which concerning the arbitra- 
tion disputes. 

The committee recommends that this resolution 
amended pass. Mr. Speaker, move the adop- 
tion this section the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? 

Dr. (Alameda-Contra Costa 
proposed the amendment the resolu- 
tion recommended the reference committee. 
The purpose this resolution twofold: first, 
endorse sound voluntary, indemnity type, prepaid 
medical and surgical expense insurance and, second, 
help prevent the abuses this type insurance. 
The reference committee recommended passage 
this resolution with two changes, the second which 
strike out the final sentence, number and 
which would eliminate any statement the active 
assistance that this Association proposes take 
its prevention and remedy such abuses. The refer- 
ence committee’s objections sentence the 
original resolution are entirely valid. propose, 
however, amendment this sentence which 
would meet these valid objections and would ad- 
vance the purposes the original resolution. 
would proclaim the appropriate and legitimate co- 
operation the organized medical profession. This 
the amendment propose which would sub- 
stituted for the original number 

“4. advise them that any grievances regarding 
possible abuses these indemnifying policies in- 
volving unethical unprofessional conduct 
members the California Medical Association 
should referred the local medical society pro- 
fessional conduct committees for advice and appro- 
priate action.” 


SPEAKER CHARNOCK: there second this 
amendment? 

SPEAKER CHARNOCK: Dr. Craig, you wish 
speak this amendment all? 

Dr. would like have read again. 

Dr. Well, can see objection that 


you want the local medical profession society 


investigate grievances involving unethical ques- 


tionable conduct. Dr. Halley, you are this com- 
mittee and you have any objection that? 


Dr. should think that the committee, hav- 
ing recommended the resolution pass, does not 
object that clause because think that 
legitimate function the professional conduct com- 
mittee the local medical society. Our idea was 
that didn’t want the professional conduct com- 
mittees clutter their committee with complaints 
that people have regarding the insurance companies 
not paying them enough. This problem between 
the patient and the insurance company and you are 
only going adjudicate problems involving unpro- 
fessional unethical conduct. think that the 
proper function the professional conduct commit- 
tee and think would favor that. 

SPEAKER CHARNOCK: You are voting upon the 
amendment this section the report and those 
favor the amendment will signify saying 
“aye” and those opposed 

The motion was put vote and was car- 


SPEAKER CHARNOCK: carried. will now 
vote upon the section amended. Those who are 
favor this section the report amended will 
signify saying “aye” and those opposed “no.” 

amended was taken and was 


SPEAKER CHARNOCK: passed. Dr. Craig. 


Dr. Resolution number was introduced 
Dr. Campbell San Francisco County and had 
with the creation standing committee 
study the cost the program and the problem 
the aging. Dr. Campbell realized, after was intro- 
duced, that the By-Laws wouldn’t permit the forma- 
tion such standing committee and decided 
change special committee. Inasmuch this 
the action which the reference committee has 
taken, feel that his feeling and ours were 
agreement that and recommend that the reso- 
lution pass. Mr. Chairman, move the adoption 
this section the report. 


SPEAKER CHARNOCK: there any discussion? 

has been moved and seconded that this section 
the report passed and those favor will say 
“aye” and those the contrary “no.” 

The motion was put vote and was 


SPEAKER CHARNOCK: passed. 


Dr. Resolution number was introduced 
Dr. Magoon Santa Clara County. before 
you your printed copy. The committee discussed 
this some length and realized that there was 
problem that does need consideration but felt 
that there were several objections the resolution 
and expressed them our report which you have 
and can read. Therefore, there reason for en- 
larging them further. The committee recommends 
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this resolution not pass. Mr. Speaker, move the 
adoption this section the report. 


SPEAKER CHARNOCK: there second? 
The motion was 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? 

Dr. THomas (Santa Clara County): 
think any you give due consideration the 
that you will reconsider this whole reso- 
lution. Perhaps some the words, the committee 
states, are intemperate; nevertheless they carry 
message and should all listen and, may 
just take your time read the first sentence 
the first 


“WHEREAS, Hospitals are showing increasing 
eagerness and determination appear the public 
dispensers medical well hospital care;” 
and that alone was the aim this resolution. Per- 
haps the wording could changed modified but, 
stands, still would point the right direc- 
tion. think that the committee’s recommendation 
“do not pass” wrong. 


SPEAKER CHARNOCK: there any further discus- 
sion? The Chair, hearing none, will call the ques- 
tion. You realize that voting this the 
ative, that vote will kill this resolution. That the 
recommendation the reference committee. Those 
favor this section the report the reference 
committee will signify saying “aye” and the 
contrary “no.” 

vote was taken the motion. 


SPEAKER CHARNOCK: passed. 


SPEAKER CHARNOCK: standing vote has been 
called for. Those favor this section the re- 
port will please stand. 


SPEAKER CHARNOCK: Thank you, gentlemen, and 
now those opposed will please stand. 


SPEAKER CHARNOCK: The motion carried. The 
resolution lost. 


Dr. Resolution number introduced 
Dr. Carson San Francisco County, has with 
the restrictions the Blue Cross diagnostic 
service the treatment acute illnesses while hos- 
pitalized. 


approved the general principle the resolu- 
tion and you will note, have capitalized our 
amendment, that would not only suggest the Blue 
Cross clarify their policy but that when diagnostic 
procedures are essential the treatment disease 
they provide adequate coverage for all such diagnos- 
tic procedures stated therein. With this recom- 
the committee recommends that the 


resolution pass. Mr. Speaker, move the adoption 
this section the report. 

SPEAKER CHARNOCK: there second? 

The motion was seconded. 
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SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report passed. 
there any 


Dr. Blong. 


Dr. Peter BLone (Los Angeles County) This 
afternoon Dr. Bailey likened the Blue Cross, 
which the Board Directors, clan that 
kilt and tartan and take you across the channel 
Ireland and perhaps take little more mellow 
more humorous view the situation. However, 
would first call your attention the opening phrase 
the recommendation reference committee No. 
feel that wrong for the insurer pre- 
tend furnish payment for treatment sick pa- 
tients the hospital and deny coverage for essen- 
tial steps that treatment the specious claim 
that the procedure only diagnostic.” The word 
“pretend” too all-inclusive and gives rise trou- 
ble there. didn’t like that very much. Now, 
thought the wording there was rather stout and 
strong. Perhaps that all right. Anyhow, thought 
that would stand little early clarification. 


put our seal the Blue Cross indemnity 
contracts. These contracts state that the hospital 
admission will accepted only for illness and in- 
jury, whereas illness such severity that medical 
care required, all facilities including diagnostic 
facilities are provided according the terms the 
contract. Patients who are accepted under insur- 
ance contract would ordinarily handled out- 
patients and quite generally the doctor’s office 
the laboratory. Our regular hospital contract con- 
tains exclusion against that type insurer for 
two reasons; first, that not acute illness and. 
secondly, that inclusion would invariably increase 
our rate and divert hospitals many patients who 
should properly handled doctors’ offices. 
think that very important point. need not tell 
you about diagnostic procedures hospitals which 
are overdone. don’t think this evening should 
that but can tell you about General Hawley’s 
article which you have all read different times. 

Accident cases requiring hospitalization are like- 
wise diagnostic care. They are given twenty-four 
hours out-patient coverage where determined 
whether they will sick and put bed hos- 
pital. Now come the part the denials be- 
cause that the very hard nut crack all this 
business, both for and our brother workers. De- 
nials that time, the time our separa- 
tion August 1951, and are speaking 
C.P.S. there, there may some considerable 
confusion the mind the medical profession 
believing that all denials have been Blue Cross poli- 
cies, but seems one the popular things for 
the public name all Blue Cross and you don’t 
use C.P.S. you Blue Cross but take the 
glory, while fact believe the vast majority 
these denials were under the C.P.S. not going 
burden you with statistics but going give 
you two. one month’s experience the Blue Cross, 


out 9,000 cases, had denials. six months’ 
experience with Blue Cross there were 327 denials 
out 57,000 cases. Gentlemen, didn’t put that 
percentage because percentages sometimes are mis- 
leading, but you can see the percentage very small. 


Now widen out our prospective field, eighteen 
months ago did try sell the whole package 
formal full coverage. hasn’t gone too well. 
een months ago was optional provide for ambu- 
latory care the doctor’s office with certain limita- 
tions. This caused much the difficulty and con- 
fusion now existing but the same time Blue Cross 
found this same thing difficult sell. peculiar 
thing. Perhaps they are bucking better competition 
than C.P.S. hope but wasn’t much sur- 
charge. was only about $1.50 family, $1.25 for 
females and $1.80 for males and didn’t well 
all. 


When they had this thing after the, say the 
“split,” the separation, had make out our own 
form contract and adapted our contract from 
the one Oakland. They had very good insurance 
experience for about seven eight years ours 
wasn’t entirely new thing. hope that mak- 
ing mistakes may able amend those mis- 
takes; however, think little clarification their 
very strong language order. 

SPEAKER CHARNOCK: Dr. Gibbons. 


Dr. belief that the resolution 
was originally made out certain nondiscerning 
diagnostic examinations patients 
needed care when they entered the hospital med- 
ical cases. There sympathy with the resolu- 
tion was originally introduced. do, however, 
believe that the additional amendment worded 
little strongly because there are many diagnostic 
procedures which are excessively expensive and 
should these included part the coverage for 
Blue Cross? may result some danger. there- 
fore would like amend this recommendation 
omit the paragraph that was added and refer 
the original resolution. 


SPEAKER CHARNOCK: there second that? 
The amendment was seconded. 


SPEAKER CHARNOCK: there any further discus- 
sion? Dr. Bailey! 

Dr. Well, attempted point out 
report C.P.S. and the Blue Cross, went 
the other states and, told you this afternoon, 
reluctantly realized were going have come 
this group with facts. 


Illinois they recently eliminated x-rays entirely 
far Blue Cross was concerned. They took that 
out the extent $15.00. Kansas, unless you 
are the hospital for four days, there are x-rays 
laboratory benefits. These are things that the doc- 
tors have taken care themselves for years and 
isn’t going help ask for the doctors will 
anyway. 

California, course, think can set what 
the rule is. told you this afternoon that cost 


per cent more, that much increase 
Blue Shield costs, since August 1950. C.P.S. has 
gone accordingly. The question is, you want 
insurance you just want cover everybody 
for everything they might feel necessary? 
rather trying even have situation arise where 
patient, once gets the hospital, and the hos- 
pitals are already overcrowded, can get unlimited 
amounts x-rays laboratory work unlim- 
ited rate. That what happening California 
now. hope for that reason this doesn’t pass. 


SPEAKER CHARNOCK: Let first work this 
amendment Dr. Gibbons. there any discussion 
that? Are you ready for vote that? Those 
who are favor adding the amendment presented 
Dr. Gibbons will signify saying “aye” and 
the contrary “no.” 

vote the amendment was taken and 
was 

SPEAKER CHARNOCK: The “ayes” have it—the 
Chair doubt. Those favor Dr. Gibbons’ 
amendment, adding this the report, will please 
stand. 


SPEAKER CHARNOCK: Now, those who are op- 
posed the amendment will please stand. 


SPEAKER CHARNOCK: The amendment has won. 
Have you anything add that, Dr. Craig? 


Dr. don’t think the committee has any- 
thing add. want apologize Dr. Blong and 
the Blue Cross for the unfortunate use the 
word “pretend.” didn’t intend anything offensive 
that. you could suggest any other word would 
willing replace it. 


The resolution now stands, deleting the sug- 
gestion that provide coverage for those diagnos- 
tic procedures essential the treatment the sick, 
and would like point out that this resolution 
has nothing with admitting patients into the 
hospital for diagnostic study doing home, 
but for those people who are admitted sick where 
these procedures might necessary their treat- 
ment; however, that neither here nor there. What 
have done the amendment merely recall for 
consideration the original resolution and you will 
now vote the original resolution and with that 
understanding, the committee will still recommend 


SPEAKER CHARNOCK: there any further dis- 
cussion the resolution amended? Are you 
ready for the question? 

The question was called 

SPEAKER CHARNOCK: Those who are favor 
the resolution amended will signify saying 
“aye” and the contrary “no.” 

SPEAKER CHARNOCK: The Chair again doubt. 
Those who are favor the resolution amended 
will please stand. 

standing vote was then 
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SPEAKER CHARNOCK: Those who are opposed 
this resolution amended, and that the original 
resolution, will please stand. 


SPEAKER CHARNOCK: The resolution passes. Dr. 
Craig. 

Dr. The final resolution Number and 
that was one that was introduced emergency 
Dr. Gibbons regarding publication arguments 
for and against the resolutions introduced the 
December session. 


was the feeling the committee that might 
consider making this policy the organization but 
Dr. Gibbons, who introduced the resolution, wrote 
me, have recorded here, and therefore feel 
that there are certain practical difficulties and 
possibly not the right place publish our various 
arguments the journal. Probably our experience 
with our difficulties with California Physicians’ Serv- 
ice recent weeks has emphasized the fact that some 
things shouldn’t too widely disseminated the 
public press. that account feel, that particu- 
larly view the fact that the author did not want 
changed become permanent policy the or- 
ganization, recommended that not pass. 


SPEAKER CHARNOCK: there second? 
The recommendation was 


SPEAKER CHARNOCK: there any discussion? 
You realize that affirmative vote will defeat this 
resolution. Are you ready for the question? Those 
who are favor this section the report will 
signify saying “aye” and those opposed “no.” 

SPEAKER CHARNOCK: The report adopted and 
the resolution not passed. 


Dr. The amendments the By-Laws sug- 
gested the committee’s report will introduced 
the proper time resolutions. should like say, 
however, that after consultation with Mr. Hassard, 
legal counsel, have decided not introduce the 
second resolution and have made some changes 
the first. the major resolution which are 
submitting substitution for Dr. Loos’ amendment 
passed this house, requires two-thirds ma- 
jority and will solve some these technical sleeper 
problems but, not passed, will have have 
some these resolutions introduced this time 
order that they might voted upon Tuesday. 


The one regarding Chapter Section will not 
introduced all because are going intro- 
duce amendment the by-laws correct that 
difficulty and the second resolution, the one concern- 
ing the designating steps for proper introduction 
resolutions and the designation emergency 
resolutions, those two paragraphs will read when 
introduced little later. 


think that completes the report the committee 
and should like again thank Dr. Halley Fresno 
and Dr. Zumwalt San Francisco for their coop- 
eration and assistance the consideration and for- 
mation this report, also the indulgence the 
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House for your kindly reception the committee’s 
report. 

Mr. Speaker, move the adoption the report 
whole, amended. 

The motion was seconded. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this report, amended, 
whole. there any discussion? 

... There being discussion, the motion was put 
vote and was unanimously carried. 


SPEAKER CHARNOCK: Mr. Secretary, there any 
more old 

There more old business and will pass 
new business. 

There just one announcement that would like 
make before new business. There has 
been considerable confusion about the hour 
would accept emergency resolutions. your last 
meeting the Chair ruled our opinion that the 
time they are received, they are declared the 
delegates emergency resolution, they will 
declared such. They will then received and 
sent the reference committee for processing and 
brought before the House the Tuesday meeting. 
will then require two-thirds vote desig- 

should like remind reference committee No. 
prepared report all resolutions presented 
this evening because legislation which comes 
might very well make necessary for them report. 
would also remind all the delegates who are inter- 
ested these resolutions present their thoughts 
the reference committee that the reference com- 
mittee may position report the amend- 
ments which are presented tonight are ap- 
proved. 

RANDEL: the proceeding the 
consideration new business which now comes 
before the House, members are invited introduce 
any and all resolutions and amendments the con- 
stitution and the by-laws. The Chair recognizes Dr. 
Sidney Shipman. 

Dr. SHIPMAN: Mr. Speaker, and members 
the House: These resolutions are introduced 
behalf the Council. The first one emergency 
resolution: 

WHEREAS, the public interest that the best 
medical care available, and 


This objective would furthered 
eventual amalgamation the medical and osteo- 
pathic professions which future graduates and 
practitioners would have equal training the high- 
est scientific caliber; therefore, 


Resolved, That the House Delegates the Cali- 
fornia Medical Association approve further attempts 
accomplish such eventual amalgamation under 
circumstances which would acceptable the 
Judicial Council and Board Trustees the Amer- 
ican Medical Association and that these bodies 
requested recommend specific procedures for the 
accomplishment these objectives. (Applause.) 


The second has with retired members who 
retire and then change their minds: 


Resolved, That section paragraph (a) 
Chapter the by-laws amended read 
follows: 


“Section 4—Qualifications and Election Other 
Classes Membership. 


“(a) Retired Members. The Council, recom- 
mendation any component society, may grant re- 
tired membership those active members who have 
ceased the practice medicine the extent and for 
reasons satisfactory such component society and 
the Council, who have been active members the 
Association for total ten years prior thereto, and 
who have paid dues for the current immediately 
preceding year. Retired membership shall endure 
long the retired member does not engage full 
time practice medicine; but the event that 
member classified retired resumes active, full 
time practice medicine such resumption shall 
automatically terminate retired membership and re- 
establish active membership. Upon resumption 
full time practice any retired member, the secre- 
tary his component society shall transfer such 
member from the retired classification the active 
classification, and notify the Secretary this Asso- 
ciation, who shall likewise with respect the 
membership rolls this Association.” 


RANDEL: The Chair declares the 
first resolution Dr. Shipman emergency 
resolution. will referred reference committee 


No. 


The second resolution will referred refer- 
ence committee No. and, please understand, there 


debate discussion these this time. 
Dr. Craig. 


Dr. should like present this resolution 
for reference committee No. and would like 
say that this swan song and this the last 
time shall appear here chairman the com- 
mittee you have listen any more. 
This proposed amendment the by-laws the 
California Medical Association. This the substi- 
tute which was printed your report the com- 
mittee and have only changed one word but 
told there provision for the resolution 
introduced title only has read: 


Resolved, That Chapter Section the by- 
laws the California Medical Association 
amended read follows: 


“Section 7.—Sessions and Meetings. 


“(a) each year there shall one regular ses- 
sion the House Delegates, the time and place 
such session fixed the Council far pos- 
sible advance, and notice thereof published 
the Journal the Association. This session shall 
ordinarily held within the first six months the 
calendar year, and shall designated the Annual 
Session. 

“(b) addition the Annual Session, special 
sessions the House Delegates may called 


two-thirds vote all the members the Council 
any regular special meeting the Council; 
may called written request signed one-half 
more the members the House Delegates, 
stating the object the session, and filed with the 
Secretary the office the Association. Upon re- 
ceipt such call the Secretary, the Council 
shall within thirty (30) days thereafter fix the time 
and place for such session, and shall cause written 
notice thereof, stating the purpose the session, 
sent United States mail each member the 
House Delegates his office place residence, 
shown the records the Secretary’s office, 
least fifteen (15) days prior the date the meet- 
ing. any such special session the House may con- 
sider and act upon all matters stated the call, and 
may addition recall from committee for action 
the House any resolutions, by-law amendments, 
other matters not excluded the Constitution, 
which have been referred reference committee 
special committee prior session. this event, 
the House may waive the requirement these by- 
laws that such committees shall have submitted 
written report thirty (30) days advance the 
session. 

Resolutions, other new business, shall 
introduced the first meeting any session, and 
shall referred the Speaker the proper refer- 
ence committee, which committee shall make writ- 
ten report with recommendations the House 
Delegates subsequent meeting the same ses- 
sion, held after interval not less than twenty- 
four (24) hours. Such committee may 
acted upon the House either whole 
sections, and each section may either given final 
action, returned the reference committee for fur- 
ther study until the next regular special session, 
may referred special committee, appointed 
the Speaker, for such further consideration. 


“(d) every meeting any session the 
House Delegates the Speaker shall designate 
time which any member may request the permis- 
sion the House introduce emergency resolu- 
tion for immediate consideration. Such permission 
shall require two-thirds affirmative vote the 
members the House present and voting. Such per- 
mission having been granted, the resolution must 
acted upon during that session the House, and the 
Speaker may necessary, and his discretion, 
waive the rule referring the resolution com- 
mittee. The passage such emergency resolution 
shall require two-thirds affirmative vote all mem- 
bers present and voting, and the action shall 
final.” 

the amendment this resolution defeated 
doesn’t become routine resolution because, 
were put emergency and got voted 
down, would then the hopper for the next 
time. 

realize that this amendment which have just 
read may not pass and, doesn’t, would like 
have the same section the paragraphs (c) and 
(d) which provide for the proper time for introduc- 
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iion resolutions passed and since (c) and (d) 
this resolution read exactly the same the one 
previously read, will not necessary read 
them again, will it? 

VicE-SPEAKER RANDEL: No. 


Dr. think can get along without read- 
ing them. 

order correct sleeper concerning the time 
for production the budget and for fixing the an- 
nual dues, have proposed the following two 
amendments the constitution: 

Resolved, That the Constitution the California 
Medical Association amended follows: 

That Article IV, Section the first sentence 
amended deleting the word “regular” and insert- 
ing its stead the word “Annual,” that this first 
sentence shall read: 

“At each Annual Session the House Delegates 
shall majority vote, fix the annual dues 
paid members the Association for the ensuing 

The remainder Section shall unchanged. 

The object this amendment provide that 
even though the Association shall continue have 
regular sessions, the fixing annual dues shall 
done only once year which, obviously, the way 
want it. 

The final resolution another amendment the 
constitution providing: 

Resolved, That the Constitution the California 
Medical Association amended follows: 

That Article IV, Section the first sentence 
amended striking out the word “regular” and in- 
serting its stead the word “Annual,” that the 
first sentence shall read: 

“At each Annual Session the House Dele- 
gates the Council shall submit itemized bud- 
get stating the proposed expenditures the Asso- 
ciation for the ensuing year.” 

The remainder the Section shall un- 
changed. 

That for the same purpose regarding the budget. 

VICE-SPEAKER RANDEL: These proposed amend- 
ments the by-laws and constitution will re- 
ferred reference committee No. 

Dr. (San Diego County): 
assume that this would considered emergency 
but the rules still confuse me. 

way introduction, would say that has 
come the attention the San Diego delegation 
that there are many students our local county 
hospitals, between 5,000 and 6,000 who graduated 
from medical schools this year the United States 
and that there are between 11,000 and 12,000 ap- 
proved internships: 

The number internships and residen- 
cies now far exceeds the number ‘of physicians avail- 
able for these positions; and 

This situation now creating prob- 
lem adequate medical coverage many hospitals; 
and 
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Wuereas, The employment physicians cover 
services where interns and/or residents are not 
available creating policy which jeopardizes the 
training program; and 

Such imbalance may very well lead 
further governmental intervention our physi- 
cian training programs; and 

Wuereas, The number residencies and intern- 
ships available seems increased the con- 
tinuing demands hospitals for larger staffs and the 
creation additional vacancies some hospitals 
that not offer the fullest training; now, therefore, 

Resolved, That this House Delegates instruct 
the delegates the A.M.A. present resolution 
for immediate restudy and reevaluation the pol- 
icy establishing residencies and 
ward the purpose correcting the gross imbalance 
between the large number established residencies 
and internships and the small number physicians 
available fill them, and that this discrepancy 
corrected soon possible. 

RANDEL: Unless there any objec- 
tion, the Chair declares this emergency resolution 
and will referred reference committee No. 


Dr. (San Bernardino County) 


Wuereas, The use blood has reached great 
importance the practice medicine and the 
care the sick; and 

Wuereas, Blood being extensively used the 
prevention death, both domestic life and 
battle areas; and 

Wuereas, The collection and dispensing this 
blood medical problem all its aspects, and 

The collection and dispensing this 
blood being performed the affiliated blood 
banks the California Blood Bank Association; 
and 

The provision blood for individuals 
with financial replacement obligation tends 
undermine the self reliance and independence the 
public; and 

Certain civilian blood procurement pro- 
grams purport provide blood for civilian individ- 
uals without such responsibility; and 


The magnitude this program such 
overtax the financial resources any voluntar- 
ily supported agency, and will inevitably lead the 
transfer such program the government 
another socialistic and paternalistic enterprise; now, 
therefore, 

Resolved, That the House Delegates the Cali- 
fornia Medical Association record recom- 
mending that the entire collection and dispensing 
blood California shall under the direction and 
control the California Blood Bank Commission. 
(Applause. 

RANDEL: That resolution will 
referred reference committee No. 


Dr. Gibbons. 


, 
: 


Dr. Henry III (San Francisco County) 
These resolutions are presented behalf the San 
Francisco delegation and there also amendment 
Chapter Section the by-laws the Cali- 
fornia Medical Association: 


Resolved, That Chapter entitled House 
Delegates, Section entitled Limitations Seating 
Delegates, be, and the same hereby amended 
read follows: 


“Section 3.—Seating Delegates, Alternates and 
Substitutes. 

“Only duly elected delegates their elected alter- 
nates may seated any session the House 
Delegates, except that the Secretary the Associa- 
tion shall have the power, the absence the duly 
elected delegates their alternates appoint sub- 
stitute act the place and stead said elected 
delegate alternate, and which said substitute shall 
have the same voting rights and powers the duly 
elected delegate his alternate.” 

VicE-SPEAKER RANDEL: The amendment the 
by-laws will referred Reference Committee 


No. 


Dr. This resolution the griev- 
ance committee: 


The House Delegates the A.M.A. 
has adopted resolution urging all constituent med- 
ical associations form “grievance committees” 
hear complaints from the public; and 


Wuereas, C.M.A. now has nineteen “grievance 
committees” operation, offering the public 
means for the arbitration complaints concerning 
the 11,000 members organized medicine; and 


There are estimated 5,000 licensed 
physicians practicing this state who are not mem- 
bers organized medicine and therefore beyond its 
jurisdiction; and 

Unethical acts the part any doc- 
tor reflect the medical profession whole, and 
essential that some method devised whereby 
the public may furnished with means arbi- 
trating disputes between patients and non-member 
physicians; now, therefore, 

Resolved, That undertake study ways 
and means enable the public register complaints 
against any physician licensed this state and have 
controversies properly adjudicated, and further 

Resolved, That can demonstrated that the 
establishment such forum would feasible and 
effective, that proper steps taken acquaint the 
public with its existence. 

RANDEL: That will referred 
reference committee No. 


Dr. This resolution falsification 
fees: 


number doctors who accept 
cases are reported have presented false claims for 
service; and 


Wuereas, These false claims are alleged have 


cost the funds C.P.S. about one million dollars 
during the last year; and 


This reported falsification reflects both 
the management C.P.S. and the integrity the 
physicians involved; now, therefore, 


Resolved, That the House Delegates the Cali- 
fornia Medical Association recommends that each 
component county medical society cooperate help- 
ing establish facts and proceeding with suitable 
disciplinary measures against any its members 
found guilty such practices. 


RANDEL: This resolution will 
referred reference committee No. 

Dr. This resolution the Crip- 
pled Children’s Act: 

Wuereas, The Crippled Children’s Act was passed 
originally secure the best restorative care for the 
needy handicapped and crippled children Califor- 
nia and did not define economic standards; and 

Wuereas, The medical profession accepted its 
share the financial burden this care agree- 
ing low fee schedule; and 


Wuereas, Cases seen under the auspices this 
act have, due frequently arbitrary action the 
administrative personnel the Crippled Children’s 
Agency, included people who should treated 
physician private and not quasi charity pa- 
tients; and 


Some the cases which are accepted 
the agency are asked reimburse the ex- 
tent their ability; and 


The type conditions considered crip- 
pling are ever increasing; now, therefore, 


Resolved, That the House Delegates the Cali- 
fornia Medical Association instruct the Council 
C.M.A. institute negotiations with the California 
State Department Health with the view elim- 
inating the elastic economic and medical standards 
which may used the administration this Act 
well with the aim eliminating such other 
abusive practices have rendered the Crippled Chil- 
dren’s Act entering wedge socialized medicine 
California; and further 


Resolved, That such negotiations and consulta- 
tions periodic order, being initiated the 
Council C.M.A. least every two years. 


RANDEL: That resolution will 
referred reference committee No. 


Dr. This resolution the Prepaid 
Medical Care Commission: 


Wuereas, California medicine has led the way 
the matter doctor controlled prepaid medical care 
and has thereby materially slowed the inroads so- 
cialized medicine; and 


Any attempt the part organized 
medicine adopt uniform average fee schedule 
based average fees would fraught this time 
with the danger jeopardizing the success such 
prepaid medical care plans; and 


Many committees, city, county and 
state, have been are separately working the 
many facets the problem, such studying indus- 
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trial fee schedules, studying C.P.S. fee schedules, 
negotiating with labor unions and many others; and 


signal importance that all such 
efforts coordinated and carried out state- 
wide level; now, therefore, 


Resolved, That permanent Prepaid Medical Care 
Commission and hereby created whose function 
shall study, keep records upon and recom- 
mend action the C.M.A. and its component bodies 
all types prepaid medical care, including 
C.P.S., insurance company plans, industrial accident 
schedules, union labor plans, voluntary, compulsory, 
governmental and non-governmental plans. 

shall the duty the commission employ, 
necessary, special consultants the field in- 
surance economics and statistics required the 
solution problems these fields. 


The commission shall consist nine members 
the California Medical Association appointed the 
president the California Medical Association; 
and approved the Council the California Med- 
ical 


That the nine members first appointed, three 
shall serve one year, three shall serve two years and 
three shall serve three years and that vacancies 
they occur expiration term service other- 
wise shall filled appointment the President 
the California Medical Association subject the 
approval the Council; 


That three the nine members said Commis- 
sion designated the President the California 
Medical Association, respectively chairman, vice- 
chairman and secretary the commission, and that 
the three members appointed serve ex-officio 
executive committee the commission, whose func- 
tion shall conduct the business the commis- 
sion the interim between its meetings; 


That said commission and hereby directed 
report and guided instructions the 
House Delegates the California Medical Asso- 
ciation regular annual convention assembled and 
that the interim between said conventions the 
commission and hereby directed report 
and receive instructions from the Council the 
California Medical Association. 


RANDEL: This resolution will 
referred reference committee No. Dr. Davis 
Santa Clara County. 


Dr. Davis (Santa Clara County) would like 
allay your apprehensions saying that only have 
three resolutions. The first would like designate 
emergency resolution: 


Wuereas, The 1951 House Delegates the 
California Medical Association the May meeting 
approved resolution recommending that California 
Physicians’ Service assume the initiative provid- 
ing care for servicemen’s dependents through plan 
similar that which was then operation con- 
junction with the Veterans Administration; and 


Wuereas, similar resolution simultaneously 
introduced the administrative members Cali- 
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fornia Physicians’ Service was given similar en- 
dorsement; and 


The American Medical Association has 
opposed any revival the old plan; and 


Wuereas, Congressional hearings have shown 
great public interest and demand for the provision 
care for servicemen’s dependents; and 


obvious that there are only three 
methods whereby the Armed Forces can afford such 
care, namely 


(1) physicians and surgeons military serv- 
ice 
(2) plan similar the unsatisfactory 


plan World War 


(3) private physicians and surgeons through 
plans similar the Veterans Care plan 
California Physicians’ Service; now, there- 
fore, 


Resolved, That the House Delegates the 
fornia Medical Association reaffirm its request 
California Physicians’ Service take the initiative 
such program; and, further 


Resolved, That California Physicians’ Service 
encouraged negotiate such contracts are neces- 
sary regardless the action inaction the Na- 
tional Blue Shield Associations; and, further 


Resolved, That time the essence and that this 
resolution considered emergency one order 
that action may taken now while the Congres- 
sional Committees are holding hearings this sub- 
ject; and, further 


Resolved, That copy this resolution together 
with sufficient explanatory material the form 
covering letter sent the Health Sub-Committee 
the Senate Labor and Public Welfare Committee 
the earliest possible moment. 


RANDEL: Unless there some ob- 
jection, this resolution will considered emer- 
gency and, compliance with the request Dr. 
Davis, will referred reference committee 
No. 

Dr. Ward. 


Dr. Warp (San Francisco County) 
incorrect assuming that takes two-thirds 
vote this House make resolution emer- 
gency that the privilege the Chair, just 
declare it? 


VicE-SPEAKER RANDEL: does require 
thirds vote this House. there any objection, 
and the desire this House, can proceed 
with the determination whether this any other 
resolution may may not considered emer- 
gency. 

whether emergency not, unless somebody 
objects? 

RANDEL: Well, will rule that the 
resolution emergency unless there objec- 
tion. 


Dr. previous years was under- 
standing that the resolutions were referred the 
committee for study and report this House re- 
gard whether, their opinion, was emer- 
gency, whereupon the House would vote 
whether was emergency and then would take 
two-thirds vote carry it. incorrect that, 
sir? 

RANDEL: would consider that 
interpretation being correct, Dr. Askey. There- 
fore the Chair rules that this resolution and any 
other wherein request made consider them 
emergency will referred the reference commit- 
tee question and then when introduced 
reported on, that time the House may decide 
whether not emergency measure. 

Will you proceed, Dr. Davis? 


Dr. Davis: The other two are not emergency reso- 
lutions unless designated the committee. 


The American Medical Association has 
expressed editorially the Journal dated April 12, 
desire for amendments the income tax 
laws providing for tax postponements for monies set 
aside for pensions persons engaged private in- 
dividual enterprise, including doctors medicine; 
and 


The House Delegates the Califor- 
nia Medical Association has expressed interest 
amortizing over appropriate period the cost 
all technical and professional training; now, there- 
fore, 


Resolved, That the House Delegates the 
fornia Medical Association request the American 
Medical Association expand its program tax 
reform include the capitalization the costs 
technical and professional education for tax amorti- 
zation over appropriate period. 


VicE-SPEAKER RANDEL: This resolution will 
referred reference committee No. 


Dr. Davis: 


Wuereas, The 1951 House Delegates the 
California Medical Association the May meeting 
passed resolution concerning the financial contri- 
butions made the Crippled Children’s program 
the local, state and federal governments; and 


This resolution called attention the 
fact that less than per cent the funds are ap- 
propriated the Federal Government; and 


Wuereas, The resolution took cognizance the 
fact that, despite the small proportion federal 
monies invested, the administrative policies are dic- 
tated the administrators the federal act; and 


Wuereas, The resolution advocated “if necessary 
that state and local governments conduct these pro- 
grams themselves without federal assistance”; and 


This matter has come the attention 


the California State Legislature its budgetary 


meeting March, 1952; and 


This matter has been under considera- 
tion the Interim Ways and Means Committee and 


also being considered the Interim Public Health 
Committee the present time; and 


Wuereas, These committees will report the 
1953 Legislature January that year offering 
such suggestions they deem necessary and advis- 
able; now, therefore, 


Resolved, That the House Delegates the 
California Medical Association hereby reaffirms its 
stand taken 1951 that the Crippled Children’s Act, 
largely financed the state and local govern- 
ments, state and local affair and should not 
subject the whims and fancies federal admin- 
istrators matter how sincere; and, further 


Resolved, That the House Delegates the 
California Medical Association instructs the secre- 
tary the Association express its appreciation 
the respective committees the California State 
Legislature which have recognized and are consid- 
ering this problem, and offer any assistance within 
the power the Association which these commit- 
tees may request order that this odious practice 
may eliminated. 


RANDEL: This resolution will 
referred reference committee No. 
Dr. Kirchner recognized. 


Dr. ARTHUR KIRCHNER (Los Angeles County) 
Mr. Speaker, and members the House Dele- 
gates: wish offer amendment the by-laws 
relating alternates and delegates, follows: 


Resolved, That Chapter Section the By- 
Laws the California Medical Association 
amended read: 


“Each component society shall elect the number 
Delegates and Alternates which the component 
society entitled. least sixty days prior the 
next scheduled session the secretary each compo- 
nent society shall forward the secretary-treasurer 
the Association, forms provided the Asso- 
ciation, the names and addresses these Delegates 
and Alternates, and shall certify thereon the term 
service each individual. 


“Failure conform this provision may, the 
discretion the House, constitute grounds for dis- 
qualification any delegation individual.” 


And Further Resolved, That Chapter Sec- 
tion the By-Laws amended read: 


“Only duly elected Delegates Alternates may 
seated any session the House Delegates.” 


RANDEL: This amendment the 
by-laws will referred reference committee No. 
Dr. Bailey Los Angeles. 


Dr. Mr. Speaker, this not 
official resolution our delegation Los Angeles. 
The fact wasn’t written but think you 
will see, when present the loopholes our pres- 
ent Medical Practice Act and perhaps can begin 
fill the loopholes: 


The Medical Practice Act, set forth 
the Business and Professions Code California, 
provides that unprofessional conduct justifies sub- 
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jecting offending licensee disciplinary proce- 
dure; and 

the code, acts and conduct consti- 
tuting unprofessional conduct are specifically set 
forth and described; and 

There thus provision authorizing 
proceedings against licensees who may guilty 
immoral reprehensible conduct not specifically de- 
fined provided for; now, therefore, 

Resolved, That the considered opinion this 
body that the aforesaid Medical Practice Act should 
amended the incorporation therein, Article 
13, Chapter Division the Business and 
Professions Code, additional section provid- 
ing, substance, that “Gross immorality constitutes 
unprofessional and, further 

Resolved, That copy this resolution sent 
each member the Board Medical Examiners 
the State California. 

VicE-SPEAKER RANDEL: That will referred 
reference committee No. 

Dr. Carey. 

Many small hospitals are built 
the State California within the next few years; 
and 

Wuereas, The small hospital unique enter- 
prise unto itself, presenting many problems de- 
sign, construction and operation; and 

Adequate guidance completely lack- 
ing either from the federal state public health 
department; now, therefore, 


Resolved, That permanent file each unit 
placed operation within the past five years con- 
taining the complete history the financing, con- 
struction, and operation, with recommendations for 
others similar circumstances kept the 
C.M.A. Committee Rural Health and that each 
new unit requested add their history this 
file. 

RANDEL: This resolution will 
referred reference committee No. 

The Chair recognizes Dr. Dozier Sacramento. 


Dr. Dave Dozier (Sacramento This 
resolution amends the by-laws the California Med- 
ical Association concerning dues: 

Necessary costs operation have com- 
pelled national, state and county medical societies 
many instances raise annual dues increas- 
ingly large figures, the total which may amount 
considerable sum, and 

Wuereas, Many senior members our society 
still active but limited practice desire retain 
regular membership the California Medical Asso- 
ciation rather than accept classification retired 
members, and 

certain number instances be- 
cause curtailed practice, and forth, this works 
undue financial hardship these members, and 


our constitution and by-laws are 
now written, there present legal manner 
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which either the Council the C.M.A. the House 
Delegates can grant pecuniary relief these older 
members who from time time seek assistance; 
now, therefore, 

Resolved, That the by-laws the California Med- 
ical Association amended follows: 

Chapter X—Funds, Assessments, cetera. 

Section 2—Dues. 

third sub-section added read follows: 

(c) Upon proper petition, the Council shall have 
the right waive all dues and assessments any 
member who known honorable member 
the California Medical Association and who 

Has paid dues the California Medical Asso- 
ciation for period years more, who 

Has passed the age and paid dues the 
California Medical Association for the preceding 
twenty years, who 

Presents satisfactory certification that 
she least per cent disabled the current fis- 
cal year. 

Such petition shall each instance accom- 
panied letter approval endorsement the 
directors the member’s local county medical so- 
ciety. 

VicE-SPEAKER RANDEL: This proposed amend- 
ment the by-laws will presented reference 
committee No. 

Dr. McCarthy. 

Recent publicity has revealed astound- 
ing irregularities California Physicians’ Service 
among both its physician members and its executive 
officers; and 

Charges have been brought the pub- 
lic press criminal acts the physician members 
and criminal negligence its executive officers; 
and 

far the public knows these charges 
have been substantiated and the acts condoned 
the executives C.P.S.; and 

Wuereas, These charges have brought great con- 
sternation and embarrassment the vast majority 
C.P.S. members and the upright, law abiding 
people California; now, therefore, 

Resolved, That the California Medical Associa- 
tion take immediate action affirm deny these 
charges; and, further 

Resolved, That those cases which the charges 
are affirmed and sufficient legal evidence obtained, 
immediate prosecution the offenders instituted 

Resolved, That the executives C.P.S. respon- 
sible for the laxity enforcement the rules 
summarily dismissed from their positions. 

RANDEL: This resolution will 
referred reference committee No. 

Dr. 

Wuereas, The recent publicity given the al- 
leged fraud scandal California Physicians’ Serv- 


ice caused much adverse criticism the medical 
profession whole with resulting unexplainable 
embarrassment the members C.M.A.; and 


was first publicized that further 
action would taken C.P.S.; and 


Prosecution should have preceded any 
release information the public; now, therefore, 

Resolved, That the California Medical Associa- 
tion institute immediate investigation the 
C.P.S. executives responsible for the laxity en- 
forcement the rules; and, further 


Resolved, That such responsible executives 
summarily dismissed. 


RANDEL: This resolution will 
referred reference committee No. 


Dr. McCartuy: 


The original intention California 
Physicians’ Service was furnish nearly complete 
medical health insurance low and low-medium 
income families single simple policy; and 

Wuereas, California Physicians’ Service has ex- 
panded and become more complicated and now has 
such number policies that causes confusion 
among the public, physician members and even the 
C.P.S. executives, and 


C.P.S. now competing with numer- 
ous excellent private insurance companies who can 
and furnish adequate medical especi- 
ally medium and high income families; now, 
therefore, 


Resolved, That California Physicians’ Service re- 
turn its original policy, namely furnish ade- 
quate coverage low and low-medium income fam- 
ilies single, easily understood policy; and 
further 


Resolved, That California Physicians’ Service re- 
call rapidly feasible all other contracts with 
individuals groups individuals; and fur- 
ther 


Resolved, That emergency declared that 
immediate action may taken this important 
matter. 


RANDEL: That will reference 
committee No. 


Dr. Leon Fox (Santa Clara County) 


The public relations program the 
medical profession California necessity the 
largest and most outstanding the country; and 


Wuereas, Experience has shown that timing, im- 
mediate action and efficiency are imperative and best 
accomplished when the public relations department 
works independently the administrative offices; 
and 


The present public relations depart- 
ment somewhat hamstrung the apparent lack 


cause channeling through the C.M.A. adminis- 
trative offices, and 


Wuereas, The C.M.A. now large organiza- 
tion requiring the full time executive secretary whose 
duties are multiplying yearly; now, therefore, 

Resolved, That the House Delegates the 
C.M.A. designate the public relations department 
separate entity from the Executive Secretary’s 
office; and further 

Resolved, That the public relations department 
under direct supervision director public 
relations who shall appointed and answerable 
the Council. 

VicE-SPEAKER RANDEL: This resolution will 
referred reference committee No. 


Dr. MILLER (San Mateo County) 


The threat socialization and nation- 
alization definitely with us; and 

Wuereas, urgent that further emphasize 
our stand against such federal trends; now, there- 
fore, 

Resolved, That the California Medical Association 
instruct its delegates the American Medical Asso- 
ciation sponsor resolution the A.M.A. House 
Delegates’ session condemning the type auto- 
cracy exhibited the recent seizure the steel 
plants the President the United States. 


RANDEL: That will referred 
reference committee No. 

Are there any other resolutions presented 
this time? Apparently, one has anything 
present. 


Before adjourning should like remind the 
personnel members the various reference commit- 
tees come forward and introduce themselves 
each other, particularly their chairmen. 

ence committees. 


SPEAKER wish thank Dr. Craig 
for his work with reference committee No. 


there anything else presented this time? 


May ask for clarification one 
thing? Must these resolutions introduced twenty- 
four hours ahead time? 


SPEAKER CHARNOCK: They have introduced 
twenty-four hours ahead time. That twenty-four 
hours before the meeting Tuesday the House. 
The chairman the district delegation will then re- 
port the second meeting the House Dele- 
gates the results the election and when reported 
the members elected will assume office District 
Councilors subject the House’s approval. Does 
that clear that up? 


there anything else brought before this 
meeting tonight? Are there any resolutions any- 
thing? You have all been very patient with the in- 
terruptions that have had and the inevitable de- 
lays. will accept motion adjourn until 1:30 
Tuesday. 

was moved, seconded and carried that the 
meeting 

The meeting adjourned 9:30 p.m.... 
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SECOND MEETING 
APRIL 29, 1952 


The second meeting the House Delegates 
the Annual Session the California Medical 
Association was held the Music Room the Bilt- 
more Hotel, Los Angeles, California, Tuesday, April 
29, 1952. The meeting was called order 1:30 
p.m. the Speaker the House, Dr. Donald 
Charnock. 

SPEAKER CHARNOCK: The second meeting will 
please order. will have the supplemental 
report the credentials committee Dr. Foster. 

Dr. THomas Foster: Mr. Speaker, quorum 
present and seated, 137 members the last count- 
ing everybody here. 

SPEAKER CHARNOCK: Thank you, Dr. Foster. 

With the permission the House, will 
did the first session and eliminate the roll 
call, depending upon these signed cards for the roll 
call. there any objection from the House? Hear- 
ing none, the Chair will declare that the roll call has 
been completed the signing the cards. The 
heads each delegation again will responsible 
for the voting their members. 

want say right here that this new change with 
the elimination the roll call due the sugges- 
tion Dr. Foster, the chairman the credentials 
committee, and him due the credit for saving 
forty-five minutes. 

will next have the secretary’s announcements 
the council’s selection place for the 1953 
Annual Session. 

SECRETARY ALBERT Mr. Speaker, the 
Council decided meet the Biltmore Hotel 
Los Angeles, beginning Sunday, May 24, 1953. 

SPEAKER CHARNOCK: Thank you, Dr. Daniels. 

The next number the agenda the election 
officers. The office President-Elect open, and 
nominations will now received. 


ELECTION OFFICERS 


Dr. TEALL (Sacramento): Members 
the House Delegates, about once every twenty 
years becomes the privilege the Sacramento 
County medical society which the oldest medical 
society the State California, contribute the 
California Medical Association one its members 
serve president this group. 

This year felt was time the California Med- 
ical Association had its leader representative 
that portion the Sacramento Valley which our 
newspapers are pleased call with good reason 
“Superior California.” 

sought diligently and faithfully among our 
membership for one who might have the best quali- 
fications which regard important the office 
president the California Medical Association. 
was our feeling that the California Medical As- 
vigorous and active. requires diligent, vigorous, 
active, aggressive leadership, and requires its 
president man who can carry every contact 
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makes the feeling aggressiveness for the interests 
all. 


looked around among our membership, 
considered two three people, and finaily settled 
one man who our mind combined those attri- 
butes. are 100 per cent for this guy for various 
reasons, and like tell you what some those 
reasons are. 


graduated from Stanford. really can’t help 
that. That’s long time back and we'll have for- 
give him for it. was the president the Sacra- 
mento Society for Medical Improvement and that 
error that some the rest have made 
our great sorrow. has always been interested 
Sacramento and the development prepaid medical 
care plans, and was member the first board 
directors the first Blue Cross medical care plan 
the United States, and had number years’ 
experience member the board that organi- 
zation. His interest problems medical care 
insurance has stemmed from that date. 


When the California Physicians’ Service was 
brought into being, was among those who 
were not entirely sympathetic with its intrusions into 
Sacramento, but the years went on, became 
convinced most the men this room have be- 
come convinced, that with its shortcomings and its 
difficulties, the future voluntary health insurance 
was large measure tied with the life the 
California Physicians’ Service and that therefore 
had right nor reason remain aloof from op- 
erations that organization. Therefore, spite 
great deal local criticism our own society, 
accepted position the Board Trustees the 
California Physicians’ Service, where now sits 
and where has rendered good yeoman service. 
For nine years served our District Councilor 
for the Council the California Medical Associa- 
tion. mention these things primarily because they 
indicate that has some knowledge the problems 
organized medicine and the problems the Cali- 
fornia Medical Association throughout the breadth 
our 


presently extremely active the affairs 
this organization. member five the 
most active committees the California Medical 
member the Board Trustees C.P.S. and 
member the executive committee that organi- 
zation. addition, member the Public 
Relations Committee, member the Industrial 
Accident Fee Schedule Committee, where happened 
sit with him and where frequently disagreed. 
and member the Committee the Board 
Nurse Examiners, and chairman the Committee 
Medical Ethics, and very active member our 
Legislative Committee where very frequently 
called because the fact that lives Sacra- 
mento, meet with all kinds hearings and sub- 
committees our Legislature, and where very 
highly regarded both the members our own 
Legislative Committee and the members the 
Legislature. 


Because his experience know that has 
the ability conduct himself this highest office 
the California Medical Association. not 
believe that his experience entitles him any re- 
ward all, but feel that the California Med- 
ical Association, being fully aware its need for 
active, aggressive leadership the coming years, 
would find better choice than the man from the 
land the Lord remembered, Frank MacDonald. (Ap- 

Dr. Macoon (Santa Clara County) 
The California Medical Association has need for 
man position leadership who has the vision 
see the problems, who has the intelligence solve 
the problems, and who has the aggressive energy 
implement the solution those problems. behalf 
myself and behalf the delegation from Santa 
Clara County, pleasure second the nom- 
ination Frank MacDonald. (Applause.) 

Dr. Justin (Los Angeles County): 
consider very distinct privilege second the 
nomination Frank MacDonald for the office 
President-Elect the California Medical Associa- 
tion. 

Dr. Warp (San Francisco County) 
also gives great pleasure second the nom- 
ination Frank MacDonald for President-Elect. 

SPEAKER CHARNOCK: Those seconds are not nec- 
essary. Are there any other seconds? Are there any 
other nominations for the office 

Dr. CHENEY (San Francisco County) 
wish place the name John Green before 
this House for President-Elect the California Med- 
ical Association, but before doing that formally, 
wish comment and emphasize some the qualifi- 
cations which Dr. Green possesses which mind 
justify his selection for the highest office that 
can offer anyone this state through our medical 
society. 

Many you have known Dr. Green through many 
years. Some have not been well acquainted 
with him perhaps. Nevertheless, will review and 
briefly, some those qualifications which believe 
make Dr. Green the logical and ideal and acceptable 
choice for this high position. 

Dr. Green came out the state Indiana Val- 
lejo 1921 way the Navy, World War and 
has been practice Vallejo for thirty years. 
like emphasize has maintained high standard 
professional practice his home town through- 
out all this period and has also had the time and 
energy civic leader and has been leader 
many the functions and activities his town, 


which was town when came there from 


Navy, and now think can call city. Those 
that live near there certainly feel that way about it. 

has shown not only leadership regard 
the profession, but his local community where 
has maintained that leadership vigorously and ener- 
getically for long period time. has been very 
active this Association for number years. 
has been the House Delegates for twelve years, 
long period service, making him thoroughly 


familiar with the problems our society. has 
also served eleven years the Council the Cali- 
fornia Medical Association, acted number 
important committees and served number 
capacities. has always done this work well and 
enthusiastically and always responded the call 
duty, matter how much his energy and time 
took. 

was also the original foundation the Cali- 
fornia Physicians’ Service and thoroughly famil- 
iar with the problems which have taken the 
man here have well founded and rational view- 
point this California Physicians’ Service problem 
which spend much time discussing. 

has also been very active public health and 
its development and growth. Now even more impor- 
tant perhaps, has been delegate the Amer- 
ican Medical Association for five years and still 
delegate which takes him east many occasions 
and has acquainted him with many our problems 
national level well our state level and 
our county society level. 

Now emphasize that might recommenda- 
tion that man Washington these days. fully 
appreciate that that has intimations, perhaps, that 
would not seem very important qualification. 
However, waiving that for the moment, wish 
state Dr. Green has been Washington num- 
ber occasions. was there for the original hear- 
ings the Murray-Wagner-Dingell Bill, which you 
remember, and spent some three weeks there that 
time and thoroughly familiar the top level with 
the civil-medical and medical economic problems that 
face here, not only locally this state, but also 
throughout the country. think that most im- 
portant matter for your consideration. The experi- 
ence over and above the state experience has had 
gives him even broader viewpoint the eco- 
nomic medical problems that face today. 

like say that throughout all these years Dr. 
Green has been energetic. has responded every 
way the call duty the profession. Again 
reiterate his own home town and county, state 
level and American Medical Association level and 
special committees has represented Washing- 
ton, perfectly satisfied that will have 
the same vigor and same energy physically carry 
the duties such may assign him for the 
coming year that has the past will them 
honestly, energetically and well. 

Remember again his qualifications; long periods 
service for this state society, long period 
service the A.M.A. and longer period time, 
repeated periods time, Washington, C., con- 
sidering our problems. Mr. Chairman, consider 
distinct privilege and personal pleasure nom- 
inate Dr. John Green for President-Elect for the 
California Medical Association. Fellow Delegates, 
hope have your favorable support for this nom- 
ination. Thank you. 

Dr. FRASER (Alameda-Contra Costa County): 
1951 Atlantic City your President the 
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il 


A.M.A., Dr. John Cline, his inaugural address 
made plea for the physicians this country 
participate the political endeavors, and particu- 
larly pursuits. think that we’ve all recog- 
nized that necessity. 

want speak behalf John Green who has 
exemplified his responsibility his city more than 
most, would say, physicians this audience. 
think that should recognize part candidate 
his ability and his willingness contribute some- 
thing the civic advancement his community. 
think that Dr. Green has served his profession for 
long period time and certainly well. has served 
this association exceedingly well all his life and 
his own city Vallejo, and beg your support 
Dr. John Green. 

Dr. Locan Gray (San Mateo County): When 
man has served his county and his association long 
and with distinction, the most natural thing 
the world for his colleagues want place him 
position high leadership. This partly because 
desire give him recognition and partly be- 
cause the value utilizing his accumulated wis- 
dom. 


long have known Dr. Green, and was 
boy Solano County and came from there, has 
been the kind doctor who has been putting good 
will and respect for physicians into the bank pub- 
lic prestige from which all from time time 
have draw. Since becoming physician found 
that, besides being civic leader, leader 
his profession. all these local, state and national 
offices that has had, there are few who 
some way had his work touch person- 
ally. 

gives great personal pleasure second the 
nomination Dr. Green President-Elect the 
California Medical Association. (Applause.) 


Dr. Dau (Fresno County): has been 
great pleasure for the last couple years 
serve the Council along with Pete Green whom 
admire very much. like his judgment and 
always there the job. take great honor 
being able second the nomination Pete Green 
for President-Elect this Association. 


Dr. Crane: gives great pleasure 
second the nomination John Green for Presi- 
dent-Elect. too served the Council for six years 
with him. followed him around Washington 
one stretch. believe well remember the old 
everything else being equal, remember the 


old best friends first. 


Dr. Mr. Speaker and members 
the House Delegates: loyalty and friend- 
ship prompt second the nomination. For many 
years since World War have known Pete Green, 
and experience nobody California medi- 
cine has rendered more sincere and honest service. 
have served with him the Council and various 
committees, the A.M.A. delegation, and not 
know anyone who has given more his heart 
and courage our organization than Pete. 
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Dr. (San Francisco) Pete Green 
whom have known the work the Associa- 
tion, the year that served, kindly, gentle person 
who carried out the wishes his Association; who 
never himself looked for anything beyond serving 
his duty. 

During the war, good many you were away 
and would not know, but those that were here 
know who had the responsibilities that had 
Vallejo and the Navy yards and the building 
the hospital, Pete Green was the one whom 
turned and who carried the load. has always 
done, has always carried out the wishes his 
Association. There were times didn’t agree with 
the policy when the policy was established, but being 
officer the Association, carried those 
through conscientiously, whether not believed 
would the right thing not. never opposed 
the C.P.S. after was accepted because decided 
help make the best type organization. 
would feel remiss duty member this 
Association did not stand and say you 
today that believe Pete Green the man that 
should have for President. 


SPEAKER CHARNOCK: Are there any other sec- 
onds? Any other nominations for the office Presi- 
dent-Elect 

The Chair hearing none, declares the nominations 
closed. They are closed. 

The tellers will please come forward and get the 
ballots. will vote ballot. The ballots are num- 
bered and this will ballot No. not think 
will too confusing. 

Gentlemen, all the alternates and visitors who are 
not eligible vote, will you please stand the 
end the room for moment two that 
don’t get confused this voting. 

Has everybody voted once? While the tellers are 
counting the ballots, will proceed with the elec- 
tion the next office, that Speaker, and the Chair 
will recognize Dr. Halley Fresno. 


the House Delegates, come before you this after- 
noon, full realizing the importance the speaker- 
ship this great organization. also mindful 
the immense amount duties that befall the Speaker, 
not convention alone, but throughout the whole 
year his tenure office. think you have noted 
here the last few days some the decisions 
have made are about make that are becoming 
increasing importance our daily practice 
medicine and will undoubtedly continue more 
important the future. 


for these reasons that considered 
opinion that believe anybody proposed for the 
speakership organization this character 
should possessed those attributes that befit that 
office. believe should keen intelligence, 
unquestioned integrity. should versed 
political medicine, should good organizer, 
and think should course good parlia- 
mentarian. 
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Now have just such man offer you. has 
been friend for twenty years. For equal 
length time has been member the Fresno 
County Medical Society. has been friend all 
the Fresno County Medical Society and 
good adviser many us. will say this, however, 
about candidate; abhors featherbedding. 
not like the man the train riding the rear 
caboose the platform only see the world after 
engine and making decisions advance. 

has been active state and local affairs for 
many years. Past President the Fresno 
County Medical Society, past president the Cali- 
fornia Trudeau Society. has been active com- 
mittee assignment the House Delegates the 
Association. has also served many years here off 
and Delegate this House. presently 
completing successful year Vice-Speaker this 
organization and versed the affairs and 
knowledge political medicine, medical econom- 
ics, and knows good public relations. 

feels that the public faith doctors 
sacred trust, and believes this very trust 
the public should help mold the destiny this 
organization. 

comes from political subdivision this 
state; mean geographical subdivision this 
state. comes from the center the state, and 
assure you would never belong any subdivision 
place nomination for the office Speaker the 
House Delegates the name Henry Randel 
Fresno County. 


SPEAKER CHARNOCK: Dr. Randel’s name has been 
placed nomination. there any second this? 


great pleasure second the nomination Dr. Ran- 
del. have found him very efficient and great 
and willing worker. 

SPEAKER CHARNOCK: Are there any further nom- 
inations? 

Dr. (San Mateo County) 
has been privilege for the past year sit 
around large and long conference table with Henry 
Randel, and have become progressively impressed 
that here individual who possesses talents that 
California medicine should utilize. has unusual 
integrity, courage and ability what thinks 
right. 

take great pleasure offering personal sec- 
ond the nomination. 

SPEAKER CHARNOCK: Are there any other sec- 
onds? 


Dr. GHORMLEY (Fresno County): Mr. 
Speaker, members the House Delegates, was 
our privilege year ago similar session speak 
along similar lines. that time felt there was 
definite place for man ability and integrity who 
had not earlier been fitted into previously established. 
channels. felt that that time that ability was 
far more important the affairs the California 


Medical Association than the establishment pre- 
formed patterns and deals support order get 
support for your candidate. 


Nothing has happened during the past year 
change our opinion this regard. spite pos- 
sibly few words misunderstanding this sub- 
ject, would like reiterate that speaking for 
this candidate there have been deals made, and 
feel that want the open support, not only 
our candidates but others that have position job 
fill C.M.A. and therefore reminding you this, 
wish add personal ‘support the nomina- 
tion Henry Randel for Speaker the House 
Delegates. 


SPEAKER CHARNOCK: Any more seconds? 
Vice-Speaker Randel assumed the Chair. 


RANDEL: Are there further nom- 
inations? Any additional nominations for the posi- 
tion Speaker the House? They are now 
order. 


Dr. Vincent (Los Angeles County) 
Mr. Speaker, ladies and gentlemen: Someone has 
said that understand the present foretell the 
future one must acquainted with what history 
tells the past. I’m going preface the nomina- 
tion which have mind giving you little 
the history. I’m well aware that some this 
room are newcomers California and wel- 
come. That what has made our state great. But 
some don’t know some the things that have 
gone make great state. 


Yesterday, was very pleased hear the Califor- 
nia Physicians’ Service state that their president was 
not always the best man serve Chairman 
the House Delegates. The same thing occurred 
little over twenty some years ago the California 
Medical Association. 


that time the President the California Med- 
ical Association was also the chairman the House 
Delegates. was then decided that time elect 
Speaker the House Delegates, who should 
trained man, who should probably more than 
one year office order know how best serve 
you, and that time our revered friend Dr. Edward 
Pallette was elected Speaker the House Dele- 
gates, and Dr. John Graves from San Francisco was 
the first Vice-Speaker. This went for two three 
years, and Dr. Graves was little incapacitated and 
was older and was thought that man more 
active ability, and with Dr. Graves’ full consent. 
should chosen. this time Dr. Dewey Powell 
Stockton, who comes from the same district 
Fresno, was elected. 


Then was found that the California Medical As- 
sociation offices being San Francisco, that for the 
best interests the California Medical Association, 
the chairman the Council and the chairman the 
Executive Committee who was the chairman the 
Auditing Committee would probably better 
they came from the northern part the state, where 
the offices were and where the reasons for things 
done were first apparent. 
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that time after talking over with the people 
the House Delegates and the Council, was 
decided that for the best interests the California 
medicine, that would probably good idea 
were sort unwritten understanding that the 
chairman the Council and the chairman the 
Auditing Committee, who executive Committee 
chairman, should from the north. Then was felt 
that that might, even had more votes South- 
ern California, that might good idea there 
were representation from the southern end the 
state, and sort gentlemen’s agreement that 
time was made that therefore the Speaker the 
House Delegates and the Vice-Speaker the 
House Delegates should all located the 
Southern part California. Dewey Powell, who was 
the Vice-Speaker that time, was very much 
favor and everybody concerned thought so, 
that was it, and Dewey Powell, than whom there 
whomer—he fine gentleman—refused run 
again and that time Dr. Roble Riverside was 
elected the Vice-Speaker the House Delegates. 


Since that time this situation has gone on, and 
with reason, because your Executive Committee con- 
sists the President, the President-Elect, which 
alternates every year you know from south 
north, that there almost equal representation 
that; the chairman the Council, and the chairman 
the Executive Committee and the Speaker and the 
Secretary. was thought then that having the 
Speaker and the Vice-Speaker from Southern 
fornia, that that would equalize representation the 
society, irrespective any special dispensation 

With those things and ideas, last year this prece- 
isn’t rule, you have perfect right 
anything you want to—but last year that was upset 
and think was probably upset last year because 
know what history teaches the past for the 
benefit California medicine. Therefore 
belief that Southern California should not 
reason any votes whatsoever that have could 
get together, that should take make any efforts 
get the chairmanship for the Auditing Execu- 
tive Committee any way, shape form. Neither 
believe that the speakership vice-speaker- 
ship should taken from southern California. 


Now I’m going little farther. think was 
St. Paul who said, “Prove all things, but hold fast 
that which good.” believe that for the good 
California medicine, the policy which has been fol- 
lowed good. has been followed and was good. 
for any reason you wish change it, should 
changed with full understanding those things 
and not without misunderstanding. For that reason 
and for the fact that there have only been six Speak- 
ers this House, none whom has served less than 
three years, believe that since the man who now 
your Speaker has done good job, fair, 
honorable, has worked committees for our 
Association without any regard his personal bet- 
terment, and therefore appeal you support the 
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nomination for the Speaker the House which 
present you, Dr. Donald Charnock. (Ap- 
plause. 


RANDEL: Are there any other nom- 
inations come before the House? 
The nomination was seconded. 


VicE-SPEAKER RANDEL: Hearing further nom- 
inations, declare the nominations closed. 

Will the tellers appointed please come forward. 

Speaker Charnock resumed the Chair. 


SPEAKER CHARNOCK: Will the secretary please 
read the report the elections for President-Elect. 


ALBERT The vote was: 
Eisenhower votes; MacDonald and Green 137. 

SPEAKER CHARNOCK: The Chair will appoint Drs. 
Donald Cass. John Cline, Stanley Kneeshaw and 
Sam McClendon escort Dr. Green the platform. 
(Standing applause. 


Dr. GREEN: Mr. Speaker, members this 
House: I’m quite surprised the outcome. How- 
ever, wish accept this honor for district, and 
for county and for town. accept the respon- 
sibility. Thank you. 

SPEAKER CHARNOCK: Thank you, Dr. Green. 
While are waiting for you gentlemen ballot, 
may read telegram that has come Dr. Mac- 
Lean, President the California Medical Associa- 
tion which read. 

“Please convey the assembled delegates the 
California Medical Association the Treasury Depart- 
ment’s appreciation for your valued cooperation 
the United States Defense Bond program from the 
standpoint national economy, rearmament for de- 
fense, well for the welfare the individual. 
Defense Bond program vital importance and 
highly value your continuing support the Sav- 
ings Bond Division the Treasury Department.” 

RANDEL: While the ballots are being 
counted, will proceed with the election, and nom- 
inations are now open for the post Vice-Speaker. 

Dr. Jr. (Los Angeles 
County): have heard lot very excellent 
speeches, and can assure you could give excel- 
lent one. candidate has urged not to, having 
heard several times. have been sitting with Dr. 
Halley for several hours now conference our 
reference committee No. and said wouldn’t 
mind very much stated that I’m not planning 
run candidate for the caboose, but would like 
have him the position just back the engine, 
the fireman’s position. 

think very important this time and 
line with what Dr. Askey said, hold those 
things that are good the past. would like say 
that that includes having man with statewide ex- 
perience, not just Southern California experience. 
The candidate going propose has, well, 
happens live Los Angeles County, but has 
been for twelve years the Council the Los 
Angeles County Medical Association and pres- 


ent its president, position that serves with skill 
and distinction. addition this, has been 
the State Board Medical Examiners for five years, 
which gives him fair amount statewide experi- 
ence. has also served for six years the Coun- 
cil C.M.A. 

For these reasons and because like him person- 
ally and because live near him and occasionally 
tend his medical needs, pledge you will keep 
him good shape, would like nominate for 
Vice-Speaker, good friend Wilbur Bailey Los 
Angeles County. 

VicE-SPEAKER Dr. Wilbur Bailey’s name 
has been presented for nomination for Vice-Speaker. 
Are there any other nominations for this position? 

Dr. Ernest (Alameda-Contra 
Costa County): have been here about five years, 
and think this the first time ever inflicted 
myself upon you. 

would like this time present before you the 
name Stanley Truman. Stanley has been several 
years around this body. past president 
the General Practitioners’ Association the United 
States. good parliamentarian. has been 
many our reference committees, and this grass 
roots thing bring you now which comes 
fairly late without any organization behind him, 
would like present least this time the 
name Stanley Truman whom several feel 
would make excellent Vice-Speaker. Thank you. 
(Applause. 

RANDEL: Dr. Stanley Truman’s 
name has been presented. 

Dr. (Tehama County): Having 
known Stanley Truman since medical school days, 
gives great pleasure second his nomination. 


RANDEL: Are there any other nom- 
inations come before this House? Hearing none, 
the position Vice-Speaker closed. The original 
tellers will please serve again. This ballot No. 

SECRETARY The result voting for 
Speaker: Shattuck vote; Randel 73; Charnock 
155. (Applause. 

Speaker Charnock resumed the 

SPEAKER CHARNOCK: Thank you, gentlemen. 
think can ahead now with our District Coun- 
cilors. Will the chairman District please make 
the nominations. 

Dr. Francis West. 


SPEAKER CHARNOCK: Dr. Francis West has 
been placed nomination District No. 
there any challenge from the House? The Chair 
hearing none, declares Dr. Francis West elected. 
(Applause. 

District No. They already gave the secre- 
tary. Will the secretary please read this. 

Dr. Wheeler from the 
Second District. 

SPEAKER CHARNOCK: there any challenge from 
the House? The Chair hearing none, declares Dr. 
Wheeler elected. 

District No. 


SPEAKER CHARNOCK: Philip Sampson. there 
any challenge from the House? The Chair hearing 
none, declares Dr. Sampson elected. 

The Seventh District. 


Dr. Hartzell Ray. 


SPEAKER CHARNOCK: Dr. Hartzell Ray. there 
any challenge from the House? The Chair hearing 
none, declares Dr. Ray elected. 


The Tenth District. 


SPEAKER CHARNOCK: there any challenge from 
the House? The Chair hearing none, declares Dr. 
Bostick elected. 

That completes the District Councilors for three- 
year terms. 

The Councilors-at-Large for three-year terms, 
Benjamin Frees and Thompson, terms expir- 
ing. Nominations are now order. 


Dr. Cass (Los Angeles County) would 
like nominate Ben Frees succeed himself 
Councilor-at-Large. you all know member 
the Board Directors the Los Angeles Cham- 
ber Commerce. served the Los Angeles 
County Council for many years, was past president 
the county medical society and has just finished 
one term the Council C.M.A. 

take pleasure placing Ben Frees’ name 
nomination succeed himself. 

SPEAKER CHARNOCK: The Chair might have con- 
fused you mentioning both these gentlemen 
one time. There are two offices open. will take 
first the office for which Benjamin Frees has just 
been nominated. Are there any further nominations 
for this office? The Chair hearing none, declares the 
nominations closed. 

Dr. Thompson recognized. 


Dr. (San Joaquin): For mo- 
ment still your Councilor-at-Large. want 
say first all before place the nomination, the 
name have for you, that has been great pleasure 
have served your Councilor-at-Large for 
the past six years. has been great education and 
have enjoyed very much, and wish say 
you and the officers, there are any errands, any 
duties, any chores that can do, sure call upon 
further. 

little further north California have very 
excellent young man who know will excel- 
lent Councilor-at-Large, and wish place nom- 
ination the name Hollis Carey Gridley. 
large district that has needed Councilor for long 
time. (Applause. 

SPEAKER Dr. Hollis Carey has been 
placed nomination. Now are there any other nom- 
inations for this office? 

second the nomination Hollis Carey Coun- 
cilor-at-Large serve our Council. You know, 
think ought remember we’re doctors first and 
general practitioners specialists second. North- 
ern California have been peculiarly aware the 
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problem rural hospitalization and all the things 
that with it, and Hollis Carey have had one 
the finest battlers for organized medicine that has 
ever been the privilege fellows call fellow 
doctor. has done grand job there. He’s right 
ideas, and can invaluable help our whole 
organization. 

with great pleasure that second the nomina- 
tion Hollis Carey. 

would like second too. primary purpose 
get here tell you how sorry see Dr. 
Thompson retire. can tell you has been one 
the most valuable members the Council since 
have been chairman. has never failed every- 
thing could for you and for us. His every interest 
has been the welfare organized medicine and 
want express warm personal gratitude him. 
Thank you very much. 


CHARNOCK: sure you voiced the 
feelings all the Council officers. 


Are there any other nominations? The Chair hear- 
ing none, declares the nominations closed. The Chair 
has been error that did not vote this 
first office, but there just one nomination for the 
two offices. Maybe can that together. 


All those favor Benjamin Frees and Hollis 
Carey, please signify saying “aye.” the con- 
trary? They are elected. 

SPEAKER CHARNOCK: The next officers are Dele- 
gates the American Medical Association. The first 
the incumbent, Gordon MacLean Oak- 
and. 


Dr. (Alameda-Contra Costa 
necessary take very much your time this after- 
noon, but think that one the most important 
functions fulfill here the selection our repre- 
sentatives the House Delegates the American 
Medical Association. seems that would 
perfectly superfluous for take your time 
recount you the years service, the integrity and 
intelligence our own President, soon our imme- 
diate Past President. Both for myself therefore, and 
for the Alameda-Contra Costa delegation, wish 
place nomination you succeed himself 
Delegate the American Medical Association, Dr. 


Gordon MacLean. (Applause. 


Dr. Epwarp Jr. (Los Angeles 
when asked Dr. Attwood whether would 
willing so, seized the opportunity put 
plug for this very excellent physician and friend 
ours. happy second the nomination Dr. 
MacLean. 

SPEAKER CHARNOCK: Are there any other nom- 
inations for this office? The Chair hearing none, de- 
clares the nominations closed. How will you vote? 
All those favor Dr. Gordon MacLean will 
please signify saying “aye.” the contrary? 
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SPEAKER CHARNOCK: The next that Vin- 
cent Askey Los Angeles, term expiring. 


pleasure place the name Vincent Askey 
nomination for Delegate the A.M.A. Dr. Askey 
has served well for several years. our fondest 
hope that will the Vice-Speaker the Amer- 
ican Medical Association next year. Therefore, 
wish thank all who would unite backing Dr. 
Askey. (Applause. 


SPEAKER CHARNOCK: Are there any further nom- 
inations for this office? The Chair hearing none, de- 
clares the nominations closed. How will you vote? 
Those favor Dr. Vincent Askey will signify 
saying “aye.” the contrary? elected. 


SPEAKER CHARNOCK: The next the office held 
Dwight Wilbur San Francisco, term expir- 
ing. 

Dr. Warp (San Francisco): gives 
great deal pleasure again place nomina- 
tion for Delegate the American Medical Associa- 
tion the name the present incumbent whose posi- 
tion took when was the Navy. great 
member the team Delegates the American 
Medical Association, and highly respected for his 
knowledge things proper the conduct Amer- 
ican Medical Association affairs. Really, anybody 
who has had contact with Dwight Wilbur and knows 
the way conducts himself organized medicine, 
doesn’t need told about it. great pleasure 
nominate him succeed himself Delegate 
the American Medical Association. 


SPEAKER CHARNOCK: Are there further nomina- 
tions for this office? The Chair hearing none, de- 
clares the nominations closed. Those favor re- 
turning Dwight Wilbur will signify saying “aye.” 
the contrary? elected. 

SPEAKER CHARNOCK: The next office the one 
held Donald Cass, term expiring. 


Dr. Loos (Los Angeles County) 
The man wish nominate for this position 
well known and has been eulogized much that 
almost improper for enter the ranks 
oratory here today. This man present the Presi- 
dent the California Physicians’ Service and Past 
President our Association. viewing the activi- 
ties our Past Presidents, think the old axiom 
that there nothing dead past president. 
think looks pretty alive me. 


wish place nomination Dr. Donald Cass. 


SPEAKER CHARNOCK: Dr. Donald Cass has been 
placed nomination succeed himself. Are there 
any other nominations? The Chair hearing none, 
declares the nominations closed and Dr. Cass 
elected. Excuse me. Those favor the election 
Donald Cass will please signify saying “aye.” 
Contrary? Dr. Cass elected. 

SPEAKER CHARNOCK: The next office that 
Ralph Eusden Long Beach, term expiring. 
Nominations are now order. Are there any nom- 
inations for this office? 


e- 
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Dr. (Los Angeles County): 
wish place nomination the name Lafe 
Ludwig for this office. Lafe Ludwig has very pe- 
culiar position that represents the west the 
legislative committee the A.M.A. and feel 
certainly that that position that ought 
Delegate the American Medical Association, and 
gives great pleasure therefore place his 
name nomination. 

SPEAKER CHARNOCK: The name Lafe Ludwig 
has been placed nomination. Are there any other 
nominations? The Chair hearing none, declares the 
nominations closed and those who are favor 
Lafe Ludwig please signify saying “aye.” 
the contrary? Dr. Ludwig elected. 

SPEAKER CHARNOCK: The office held Dr. 
Stanley Kneeshaw and whose term expiring. 


Dr. Foster (Los Angeles County): 
nominate Dr. Stanley Kneeshaw. For his many 
years active service county, national and state 
levels, has had almost every honor could 
bestow upon him the county society, and has 
served several terms Councilor, and you well 
just completing this term Delegate, and would 
most happy have you return him there again. 


SPEAKER CHARNOCK: The name Dr. Kneeshaw 
has been placed nomination. Are there any fur- 
ther nominations for this office? The Chair hearing 
none, declares the nominations closed. Those 
favor Dr. Kneeshaw will please signify saying 
“aye.” The contrary? elected. 


SPEAKER CHARNOCK: will call upon the Secre- 
tary give the results the Vice-Speaker’s election. 


Mr. Speaker, Truman 
votes. Bailey 136. 

SPEAKER CHARNOCK: The post Councilor-at- 
Large under Item now vacant virtue Dr. 
Bailey being elected Vice-Speaker this House. The 
post Councilor-at-Large for his term for one year 
now open. 

Dr. Cass: would like propose Dr. 
Arthur Kirchner. has served long period 
the Council the Los Angeles County Medical Asso- 
ciation. has served many very important com- 
mittees, and has attended many our A.M.A. 
conventions. has been before the Council the 
C.M.A. many occasions and can splendid job 
and take pleasure nominating Arthur Kirchner. 
(Applause. 

SPEAKER CHARNOCK: Are there any further nom- 
inations for the one-year term Councilor-at- 
Large? The Chair hearing none, declares the nom- 
inations closed. Those who are favor Dr. Kirch- 
ner’s election will signify saying “aye.” the 
contrary? elected. 


VicE-SPEAKER RANDEL: Nominations are now 
order for the position Alternates the American 
Medical Association. 


The first incumbent Leopold Fraser. 


gives great deal pleasure nominate the 
incumbent, Dr. Fraser, known most you 
for his many activities here and known his own 
area pretty much the Little Giant from Richmond. 
Dr. Fraser has been tireless worker for good the 
cause organized medicine. Other than that has 
been one the outstanding civic leaders his area. 
Many you will also remember that stood here 
for DeWitt Burnham last year and gave the report 
the Committee Eight which described 
himself our amusement the Little Man Behind 


the Eight Ball. Dr. Fraser. 


VicE-SPEAKER RANDEL: Dr. Fraser has been nom- 
inated succeed himself. Are there any other nom- 
inations for this post? 


want second the nomination Dr. Fraser and 
make one comment. has been the spot the 
job all the time has served currently Alternate 
our President Gordon MacLean. has attended 
each session while has been Alternate for the 
past year so, and take pleasure seconding his 
nomination. (Applause. 


VicE-SPEAKER RANDEL: Those favor the 
election Dr. Fraser the post Alternate will 
please signify saying Those opposed? Dr. 
Fraser elected. 

RANDEL: The next name Dr. 
Clifford Loos Los Angeles. 


Dr. BENJAMIN Mr. Speaker, gives 
great deal pleasure record nominating 
Clifford Loos succeed himself. outstand- 
ing man and knows his way around the United 
States probably more than any other member that 
have the Los Angeles County Medical Society. 


Thank you. 


VicE-SPEAKER RANDEL: Are there any other nom- 
inations? Those favor Dr. Clifford Loos 
being elected the post Alternate signify say- 


ing “aye.” Those opposed? Dr. Loos elected. 


RANDEL: The next name that 
Dr. Kelly Canelo San Jose. 


Dr. Newman: would like nominate the 
Atomic Bomb the San Joaquin Valley, Frank 
Doughty, Alternate Dwight Wilbur. 


RANDEL: Dr. Doughty’s name has 
been presented Alternate for Dr. Wilbur. Are 
there any other names presented? All those 
favor Dr. Doughty signify saying “aye.” Those 
opposed? Dr. Doughty elected Alternate. 

VicE-SPEAKER RANDEL: The next name that 
Dr. Duke Mahannah Long Beach. 


Dr. ARTHUR would like place 
nomination the name one the members 
the Los Angeles County Medical Association who 
has been active our Council, has had many com- 
mittee assignments, and has done very fine job. 
has also been active state levels, and mem- 
ber the Board Trustees C.P.S. has also 


served very well committee assignments state 
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levels, and the national level, has been present 
all American Medical Association meetings and 
has done lot good work for our delegation. 
feel that deserves the honor being nominated 
Alternate the American Medical Association. 

gives great pleasure place nomination 
the name John Norman 

Dr. O’Neill’s name has 
been placed nomination. Are there any other nom- 
inations? Hearing none, all those favor Dr. 
O’Neill signify saying “aye.” Those opposed? 
Dr. O’Neill elected. 

RANDEL: The next incumbent 
the agenda Dr. Lafe Ludwig. 

Dr. Mitton (Los Angeles County) would 
like place nomination for the position the 
Alternate doctor from Long Beach who past 
president the Long Beach branch the Los An- 
geles County Medical Association. currently 
serving Councilor the Los Angeles County 
Medical Association. placing his name nom- 
ination, feel not only well qualified for this 
position, but that will serve represent the 2,500 
doctors who make the membership the out- 
lying branch the Los Angeles County Medical 
Association. would like place nomination the 
name Dr. Milton Van Dyke. 

VicE-SPEAKER RANDEL: Dr. Van Dyke’s name has 
been placed nomination. Are there any other nom- 
inations? Hearing none, those favor Dr. Van 
Dyke signify saying “aye.” Those opposed? Dr. 
Van Dyke elected Alternate. 

RANDEL: The next incumbent 
Russel Lee Palo Alto. 


Dr. (San Francisco County): 
wish place nomination young man. has 
been working hard and going ahead. looks easy- 
going but hard worker and aggressive and tact- 
ful. would like place the name Burt Davis 
Alternate for Dr. Stanley Kneeshaw. 


RANDEL: Dr. Burt Davis’ name has 
been presented. Are there any other nominations? 
All those favor Dr. Burt Davis signify say- 
ing “aye.” Those opposed? Dr. Davis elected. 


VicE-SPEAKER RANDEL: The next post for Alter- 
nate open place Dr. John Ball. 


Dr. Witson (Orange County): with 
regret that have say this time that cer- 
tainly miss John Ball. the first our annual 
meetings many years which was not active. 
you recall, John passed away the latter part 
December, leaving two vacancies our district; that 
Councilor C.M.A. and the other Alternate 
Delegate A.M.A. 

wish this time present the name our 
senior Delegate this House, who has conscien- 
tiously worked many years, and feel very well 
acquainted with the problems the California Med- 
ical Association and that will carry very well 
Santa Ana. 
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RANDEL: The name Dr. Price 
has been placed nomination. 


Dr. May move stand for 
moment memory Dr. John Ball. 


SPEAKER CHARNOCK: now have two posts 
the C.M.A.-C.P.S. Liaison Committee. 

did not vote the last nom- 
ination. 

VicE-SPEAKER Apologies for that. Dr. 
Price’s name was placed nomination. Are there 
any other nominations? Those favor Dr. Price 
signify saying “aye.” Those opposed, “no.” Dr. 
Price elected Alternate. 

SPEAKER CHARNOCK: now come the two 
members the C.M.A.-C.P.S. Liaison Committee. 
There are two positions which are open. will 
proceed with nominations for those. think that 
something everybody forgot about. 

will now call Dr. Wayne Pollock an- 
nounce the membership the Committee Com- 
mittees. 


REPORT THE COMMITTEE 
COMMITTEES 


Dr. Mr. Speaker and Dele- 
gates: The Council wishes nominate for your ap- 
proval the following men for membership the 
Standing Committees: 

The Committee Associated Societies and Tech- 
nical Groups, Dr. James Regan, Los Angeles, re- 
placing Dr. Norman 

The Committee Histories and Obituaries, Dr. 
John Barrow, Los Angeles, replacing Dr. 
Remmen. 

The Committee Industrial Practice, Dr. Pack- 
ard Thurber, Sr., Los Angeles, replacing Dr. 
Jerome Schilling. 

Committees Hospitals, Dispensaries and Clin- 
ics, Dr. Howard Miles, Salinas, reappointed. 

The Committee Medical Defense, Dr. Clifford 
Loos, Los Angeles, succeed himself. Dr. Alfred 
Wilcox, Santa Barbara, replace Dr. Otto Die- 
derich, resigned. 

The Committee Medical Economics, Dr. Roy 
Ower San Diego, replacing Dr. Arthur Kirchner. 

The Committee Medical Education and Med- 
ical Institutions, Dr. Walter MacPherson, Los An- 
geles, replacing Dr. Frances Smyth. 

The Committee Military Affairs and Civil De- 
fense, Dr. Frank Schade, Los Angeles, re- 
appointed. Dr. John Ruddock appointed con- 
sultant. 

Committee Postgraduate Activities, Dr. Her- 
bert Jenkins, Sacramento, replacing Dr. Carroll An- 
drews. Dr. Thomas Collins, Fresno, replacing Dr. 
John Ball, deceased. 

Committee Public Policy and Legislation, Dr. 
James Doyle, Beverly Hills, replacing Dr. Peter 
Blong. 


Committee Scientific Work, Dr. George Houck 
Palo Alto, replacing Dr. Clayton Mote. 
Physicians’ Benevolence Committee, Dr. Eliza- 
beth Mason Hohl, Los Angeles, reappointed. 
Mr. Speaker, move the appointment these 
committees indicated. 


SPEAKER CHARNOCK: there second? 
Dr. second the motion. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that elect these indicated Dr. Pol- 
lock. All those favor signify saying “aye.” 
Contrary? They are appointed. 


SPEAKER CHARNOCK: this time C.P.S. ready 
into conclave. 


Dr. Vincent May make one an- 
nouncement this time before go? very im- 
portant that your Delegates and Alternates the 
A.M.A. House Delegates meet and consider any 
requests that you people may give the end 
this meeting. are waiting and have not had our 
yearly meeting because don’t know what you fel- 
lows want yet. hereby call all Delegates 
the American Medical Association and all Alternates 
meet 10:00 o’clock tomorrow morning Room 


7204. Thank you, Mr. Speaker. 


SPEAKER CHARNOCK: Dr. Donald Cass has asked 
permission discuss matter before you this 
time. there are objections, will allow him 
so. 


Dr. Cass: The matter that have dis- 
cuss has nothing with C.M.A. except indirectly. 
been requested explain the national election 
for President, and who voting for who and what. 
the Republican ticket, you have two choices, Mr. 
Warren and Mr. Werdel. the Democratic ticket 
you have two choices, Mr. Kefauver and Mr. Brown. 

California the law requires that you vote for 
individual for President, not for national dele- 
gate. There are seventy delegates the Republican 
group, and think few more the Democratic 
side. When you vote for one these names, you vote 
for the entire delegation that pledged them. 
That is, you’re registered Republican, you can 
vote Republican, but not Democratic, the primary. 
You can vote Democratic you are registered 
Democrat. 

Now the thing that have been asked explain 
the difference who can vote for who and what are 
you going get when you vote. There are both 
parties two types candidates for Republican dele- 
gates, and the Democratic, two different kinds. 

have the Republican side what known 
captive delegation, delegation pledged Mr. 
Warren, who will follow Mr. Warren and Mr. War- 
ren will vote the seventy votes those national dele- 
gates. vote for Mr. Warren means that will 
carry those seventy California delegates his pocket 
until gets ready let them go. has said will 
release them when sure that can’t win him- 


self. 
Mr. Werdel not running for office. Mr. Werdel 


just name. you vote for Mr. Werdel, you vote 


for seventy Republican delegates who will re- 
leased and won’t have vote for Mr. Werdel any- 
body but the man their choosing. They can vote 
for Mr. Taft, Mr. Eisenhower, General MacArthur 
Mr. Stassen; anybody they want. They will not 
pledged any one man and each delegate will 
free. 


the Democratic side, vote for Mr. Kefauver 
will mean that the Democratic delegates have the 
delegates the Democratic National Convention 
and they will Mr. Kefauver’s votes. can handle 
them any way wants and keep them his pocket, 
but will vote the entire ticket. you vote for Mr. 
Brown, it’s similar the vote for Mr. Werdel. That 
is, Mr. Brown not running for office. will re- 
lease his candidate his delegates soon they 
are elected, they are elected. 


Now that has been confusing thing the minds 
many because California you can’t pick dele- 
gates apart from Mr. Warren’s group, apart from 
Mr. Werdel’s group. you are Republican you 
can’t take part Kefauver’s and part Brown’s. 
You have either got vote Warren, Kefauver, 
Brown, Werdel. Each those names carries with 
the delegates the national convention where that 
presidential candidate nominated for that impor- 
tant party. giving you this information because 
I’m currently one these groups, and have 
been asked explain because many people don’t 
know how they’re going vote. they want vote 
for certain candidate, say again, the Warren 
candidates are what call captive candidates. They 
are pledged vote what Mr. Warren tells them 
vote until frees them and has not said when 
going free them. Mr. Werdel has affidavit 
file that his delegates will not forced vote 
for him. They’re Republican candidates and will 
free vote for any man they want for the nom- 
ination. 


Mr. Kefauver’s group are pledged him and Mr. 
Kefauver will vote the Democratic delegates 
bloc. That is, long wants hold them. Mr. 
Brown has the same number delegates. they 
are elected, they will vote individually. I’m sorry 
take your time but was requested announce this 
and hope clear you. 


SPEAKER CHARNOCK: Both political parties are 
represented that discussion. I’m sure can ac- 
cept this report. 

Coming back Number there are two places 
the Liaison Committee. Are there any 


nominations for those two offices? 


VICE-SPEAKER CHARNOCK: The Secretary 
tell me. The President and the President-Elect. 


have word from Legal Counsel, Mr. Hassard. 


Mr. The resolution this House that 
created this liaison committee specified that there 
should two members the committee elected 
the House Delegates. addition which the 
President, President-Elect and several other officers 
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are also the committee; the two elected 
the House have never been selected you’re not 
replacing anyone. 

the names Dr. Heron San Francisco and Dr. 
Morrison. The reason for this proposal that sub- 
sequently you will have before you new proposal 
which was made the day before yesterday, include 
three members the Council the Board Trus- 
tees C.P.S. and since that has been the case 
probably will the case, would suggest that 
order fulfill the requirements procedure, 
nominate Dr. Heron and Dr. Morrison. 


SPEAKER CHARNOCK: Are there any further nom- 
inations? The Chair hearing none, declares the nom- 
inations closed. Those favor Dr. Heron and 
Dr. Morrison, the selection two members 
Liaison Committee, signify saying 
“aye.” Those the contrary? They are elected. 


SPEAKER CHARNOCK: With the permission the 
House, will declare ten-minute recess. 

SPEAKER CHARNOCK: Back C.M.A. While 
are still recess the House Delegates, and be- 
fore back into session House Dele- 
gates, with your permission should like.to have 
this time one our young A.M.A. Junior Dele- 
gates speak you for just few minutes. there 
objection, and the Chair hearing none, 
should like have Frederick Sobeck, third year man 
the University California San Francisco, 


give you just short report about the working 
the Student A.M.A. 


FREDERICK SOBECK, Student A.M.A.: First 
all have the Student A.M.A. would like thank 
you all for the splendid support you have given us. 
our chapter have been given help getting 
organized from several the Bay Area county so- 
cieties $25 and $50. Now that are organized 
hope will not have receive any more finan- 
cial aid this regard. Naturally, hope 
financially and otherwise independent are able. 


also thank you for your help sending one 
our student delegates our National Student 
Convention; one delegate from each our 
schools. Also, two delegates were sent this con- 
vention from our chapter the University 
California. There are delegates from the other 
schools this city because have vacations, but 
they not this day. Unfortunately, the sending 
these delegates matter which cannot be- 
come financially independent, and will have 
rely upon your added and continued support 
are continue this. 


had national convention between semesters 
this last year Chicago. There were delegates pres- 
ent from thirty-five medical schools. One the out- 
standing pieces business transacted this meet- 
ing was agreement work with the N.I.C.I., the 
National Interassociation Committee Internships 
which devised and runs the internship matching pro- 
gram which interns are selected for their appro- 
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priate hospitals. was agreed that Executive Coun- 
cil the Student A.M.A. should meet with the 
and devise questionnaire send all the 
present seniors find their opinion the matching 
plan they experienced and meet again with 
the and result this poll, result 
their discussions, change, drop continue the 
matching program. 

Also the national convention the first Student 
Journal was brought out. There have been four cop- 
ies this journal for the four months this year 
far. feel that this excellent journal and all 
the students have talked feel very excellent. 
have the four copies with here today any 
you are interested seeing them. hope you will 
call aside and take look it. 


local level our projects have been somewhat 
different. talking the delegate from U.S.C. 
find that his particular program has been largely 
arranging for meetings and speakers with subjects 
pertaining inquiry into the sectional and economic 
aspects medical problems; problems such 
choosing internship, medical students, and finally 
practicing doctors, choice locations and 
on. 


Another thing are investigating these talks 
the humanity medical practice opposed 
the science medical practice. Often stu- 
dents feel that have much time spent learn- 
ing the facts medicine that very little time left 
over school for learning the more human aspects. 


our chapter U.C. have just organized 
well the Student A.M.A., study body government 
which previously had not existed. Therefore, 
had considerable backlog very practical meas- 
ures that had attend and this has been our 
predominant sphere activity. 


One the things that have done this year 
organize orientation program with incoming 
classes. the past, the first experience the fresh- 
man had upon entering the school was headlong 
plunge into histology lectures 8:00 o’clock Mon- 
day the first day. are trying and have succeeded 
getting hold the freshman class during registra- 
tion week before they are spoken any the 
faculty and give them student’s worm’s eye 
view what medical school like, what think 
about, and what have experienced; giving them 
ideas what they will find helpful and helpful 
not do, who and what look out for, and all sorts 
things. 

have also instituted orientation program 
for each class the beginning their year the 
class one year ahead them along similar vein. 
also offer advice purchases the student 
that may get his full money’s worth and make 
the purchases which will use the most and avoid 
making purchases which can get along without 
does not wish buy can help it. 
have also made efforts purchase equipment and 
books wholesale, and this all the distributors and 
manufacturers have given all the cooperation 
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they can except they refuse give break. They 
are willing anything they can for except 
help us. 

Last year had succeeded acquiring from one 
the local distributors discount that instead 
taking the full profit usual, would take 
smaller profit and give believe that time 
per cent discount. Somehow the word got around 
and the manufacturers turn sent letters all the 
West Coast distributors informing them anyone 
sold students less than the full price, they could 
get more products sell. This year have again 
tried and are still working. 

One our biggest projects, and hope our most 
successful this year, has been frontal attack the 
problem student-faculty relationships. seemed 
there unnecessary gap between the stu- 
dent and the faculty and this gap has existed merely 
because one has taken particular effort 
eliminate it. work this program, called 
large meeting the students and faculty, and twelve 
faculty members representing all departments the 
university were present and about fifty student mem- 
bers were present and had large round table 
discussion, and think that was very successful. 


example some the things that dis- 
cussed, Dr. Bell, who head surgery, after 
had presented some the things that were bother- 
ing us, told when was student had the same 
problems, and was president his class and 
not only had the problems, but had try 
and something about them and took them the 
faculty; and the same problems still existed. the 
one hand was very encouraging find the faculty 
interested our problems, and again discourag- 
ing that they had had the same problems for 
twenty thirty forty years and here were 
trying eliminate them once again. 


offshoot this program, one policy have 
established which hope will become permanent, 
and that working with the various departments 
curriculum evaluation program the students. 
This has been encouraged the departments, be- 
cause they feel the students have many excellent 
ideas give them. Perhaps don’t know what 
should taught bacteriology, but think can 
point out that perhaps lecture orthopedics 
dealing with fractures the hand and fingers, when 
they show x-ray the viewer, was difficult 
see fracture when standing right front 
the x-ray but the fifth row, thirty feet away, 
you cannot even sure hand looking 
at, and they might well make slide and mag- 
nify the situation. 

There are some things are working that 
still have not succeeded and would like 
enlist your support and cooperation possible. One 
internship information program. present, 
know students very little about internships, 
except right here California. have devised 
questionnaire with many pertinent questions which. 
can easily answered interns, which are 
sending out all graduates who are now interning, 


and hope this information will come back and 
will have permanent file all hospitals which 
have interns. This file will keep growing year 
after year. Since this the first year small 
file, and any you have any contact with any 
hospitals who have interns, but California grad- 
uates interns, you would get touch with our 
organization, will send you some our ques- 
tionnaires for your interns fill out and send 
for our use. you could this, would appre- 
ciate very much. 


Another program are working estab- 
lish student emergency fund which would con- 
tributed students and students they 
and become doctors contributing back into it. 
The purpose this program that students who 
find themselves financial dire straits can draw 
upon this student fund which student-sponsored 
and administered fund. They would feel more free 
draw upon this fund than upon loan fund 
scholarship fund, and this would further increase the 
ties feel between students and alumni. 


Another program are working try 
secure hospitalization insurance for students and 
students’ families. are very peculiar situa- 
tion. Students are covered far hospitalization 
while they’re college, but while they are home 
during the summer between semesters, they are 
not covered all. Someone goes skiing between 
semesters and breaks his leg and comes back and 
they say, “Who are you?” Also, impossible 
get coverage for students’ children. Half our class 
are married. cannot get coverage for the chil- 
dren and means the entire family not covered. 
Naturally, the student himself does not have de- 
sire have duplicate coverage while school. 

have seen every medical insurance firm 
could and every one has told that there such 
policy which will student for four months 
out the year will cover his children while 
himself not covered. have been talking many 
people here this gathering find out such 
plan could worked through C.P.S. have found 
varied reactions. This would special type 
policy. the very excellent report C.P.S. which 
was given Sunday was mentioned they should try 
away with many special policies possible 
and get down basic few. have heard comments 
ranging from “It’s wonderful idea,” the one 
hand “Such policy does not exist and simply 
cannot exist. out the question. I’m sorry.” 

any you have any ideas how you can help 
this, would certainly appreciate it. 

short, all these programs perhaps sound small 
time you. assure you that the students who 
are knee deep concentrated medical 
these problems look very large and are certainly 
looking for solutions. any you have any ideas 
about anything doing, hope you will get 
touch with anywhere around here George Hur- 
witz, the other Student Delegate, and find out any- 
thing that can tell you. Thank you very much. 
(Applause. 
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SPEAKER CHARNOCK: Thank you, Mr. Frederick 
Sobeck, for bringing the problems the students 
our medical schools. sure this real prob- 
lem and hope can help you. 

Ladies and gentlemen, now 4:35. you 
wish keep grinding along? 

Dr. Vincent Ladies and gentlemen, 
this brought the recess for the following pur- 
pose. spoke your Speaker and Vice-Speaker 
regard to, you know, the sections our Asso- 
ciation not meet until after the first House 
Delegates meeting has met, and therefore any resolu- 
tions they might wish bring section not 
have any opportunity brought except 
emergency. The Section Pathology passed reso- 
lution which they brought chairman 
your American Medical Association delegation, and 
they wish taken from this House the American 
Medical Association, and since the American Med- 
ical Association will meet June, unless consid- 
ered emergency, will not considered until 
after the time for which intended will have 
passed. has with some new certification 
microbiologists something that sort, and the 
Board Pathology has stated they will have 
action until October. October, however, the 
C.M.A. will not have met again, and unless you wish 
have hearing. 

have asked the consent the Speaker, and 
ask the consent the House this recess time for 
Dr. Tragerman, the president the Section Path- 
ology, read the resolution you your regular 
session whether should emergency not. 
With the permission the Speaker and the House, 
sir, would ask Dr. Tragerman, the chairman the 
Section Pathology, present this you, sir. 

SPEAKER CHARNOCK: Are there any objections? 
Dr. Tragerman, will you proceed? 

Dr. JOHN TRAGERMAN (Los Angeles 
County) Thank you for your indulgence permit- 
ting present resolution which was passed 
just yesterday our section. feel that time was 
the essence this instance, and that matter 
importance not only the members our sec- 
tion, but the medical profession large. 

The following resolution was passed the Sec- 
tion Pathology and Bacteriology, C.M.A., our 
meeting yesterday: 

application presently being proc- 
essed with the intent obtaining American Med- 
ical Association approval Medical Specialty 
Board Microbiology which would certify non- 
physicians diplomates the field medical prac- 
tice; and 

There already existence Amer- 
ican Board Pathology which can provide certifi- 
cation properly qualified the field 
medical microbiology; now, 

Resolved, That the Section Pathology and Bac- 
teriology the California Medical Association af- 
firm its approval the previously established essen- 
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tials for the improved examining boards and medical 
specialties including the principles that the applicant 
for examination for regular certification must 
graduate medical school approved the Coun- 
cil Medical Education and Hospitals and must 
licensed practice medicine, and that the members 
any medical specialty board graduates 
medical school approved the Council Medical 
Education and Hospitals and that the Council 
Medical Education and Hospitals the American 
Medical Association limit its approval special 
boards those which can comply with the essentials 
order safeguard the interests and welfare 
patients; and further 

Resolved, That the Section Pathology and Bac- 
teriology the California Medical Association offer 
this resolution the House Delegates the 
fornia Medical Association with the request that 
they adopt similar resolution and transmit the 
House Delegates the American Medical Asso- 
ciation. Thank you. 

SPEAKER CHARNOCK: Thank you, Dr. Tragerman. 
This one considered new business, and 
introduced into the House new business the 
appropriate time and can voted upon 
emergency you wish. are not session 
the present time and cannot acted upon this 
time, but will give you the opportunity, Dr. Tra- 
german, express your feelings about this. 

Again, now 4:40. Would you like stay 
session and get some the reference committees 
out the way? Unless there any objection, 
the consensus opinion are going the work. 

going call first, with your permission, 
reference committee No. which the committee 
which has with resolutions the constitution 
and by-laws. 


REPORT REFERENCE COMMITTEE 
No. 


Dr. Mr. Chairman and 
members the House: You will see that our report 
being presented you two parts. The reason 
for this. first, was thought that the report 
the committee would have oral because 
the time limitations, but about hour 
ago, they were able bring forth the report 
the committee the various amendments offered. 
consequence, there will found error 
two and they will your attention 
proceed. 

Your reference committee No. consisting Dr. 
Wayne McKee, Dr. Albert Miller and myself, 
has held hearings the proposed amendments 
the constitution and by-laws and are prepared 
recommend follows: can assure you this com- 
mittee which knew very little about the constitution 
and the by-laws forty-eight hours ago, has had 
considerable enlightenment this regard since that 
time. would like refer you your copy 
the proposed amendments the by-laws and the 
constitution, and would like therefore consider 
amendment No. submitted Dr. Shipman. 


fe 
ir 
ir 
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SPEAKER CHARNOCK: Just for the record, would 
like declare the House now order. Proceed. 


Dr. Submitted Dr. Shipman: 

This refers dues retired members. The 
amendment adds the words “and who have paid dues 
for the current immediately preceding year,” 
Paragraph (a) which then reads follows: The 
Council, recommendation any component so- 
ciety, may grant retired membership those active 
members who have ceased the practice medicine 
the extent and for reasons satisfactory such 
component society and the Council, who have been 
active members the Association for total ten 
years prior thereto, and who have paid dues for the 
current immediately preceding year. 

The remainder Paragraph (a) shall un- 
changed. 

This amendment would correct oversight 
the present by-laws and would provide for honorable 
retirement for those members who may have been 
disabled seemingly temporary disability which 
later became permanent. 

move the adoption this resolution. 


Dr. second the motion. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this report. Bear mind this 
requires two-thirds vote. Those favor the 
adoption this section the report will signify 
saying “aye.” Contrary? passed. 

Dr. will now amendment 
No. which has been broken down number 
subdivisions. was submitted Dr. Lyle 
Craig for reference committee No. This came 
from the Interim Session December, 1951: 

Resolved, That the Constitution the California 
Medical Association amended follows: 

That Article Section the first sentence 
amended deleting the word “regular” and insert- 
ing its stead the word “Annual,” that this first 
sentence shall read: 

“At each Annual Session the House Delegates 
shall, majority vote, fix the annual dues 
paid members the Association for the ensuing 
calendar year.” 

The remainder section shall unchanged. 

This refers annual dues. The amendment deletes 
the word “regular” and inserts its stead the word 
“annual,” that the first sentence this section 
shall read: “At each Annual Session the House 
Delegates shall, majority vote, fix the annual 
dues paid members the Association for 
the ensuing calendar year.” 

This constitutional amendment which cannot 
acted upon this time. 

SPEAKER CHARNOCK: Hearing this, this lie 
upon the table. The Chair instructs that this consti- 
tutional amendment lie upon the table. 

Dr. this time would like 
refer you (c). There has been misarrange- 


ment the amendments, and for this reason 


would like consider (c) before considering 
(a). The intent paragraph (a) eliminate the 


Interim Session and substitute the word “one regular 
session” for the words “two regular sessions,” 
read follows: 

“In each year there shall one regular session 
the House Delegates, the time and place 
such session fixed the Council far pos- 
sible advance, and notice thereof published the 
Journal the Association. This session shall ordi- 
narily held within the first six months the cal- 
endar year, and shall designated the Annual Ses- 
sion.” 

This amendment also deletes paragraph (b) 
the by-laws and substitutes amended paragraph 
(b) delineating the mechanism for calling special 
sessions follows: 

“In addition the Annual Session, special ses- 
sions the House Delegates may called 
two-thirds vote all the members the Council 
any regular special meeting the Council; 
may called written request stating the object 
the session, and filed with the Secretary the 
office the Association. Upon receipt such call 
the Secretary, the Council shall within thirty (30) 
days thereafter fix the time and place for such ses- 
sion, and shall cause written notice thereof, stating 
the purpose the session, sent United 
States mail each member the House 
gates his office place residence, shown 
the records the Secretary’s office, least fifteen 
(15) days prior the date the meeting. any 
such Special Session the House may consider and 
act upon all matters stated the call, and may 
addition recall from committee for action House 
any resolutions, By-Law Amendments, other mat- 
ters not excluded the Constitution, which have 
been referred Reference Committee Special 
Committee prior session. this event, the 
House may waive the requirement these By-Laws 
that such committees shall have submitted written 
report thirty (30) days advance the session.” 

This amendment offers the following paragraphs 
(c) and (d) substitutes for paragraph (c) the 
by-laws. The substitute paragraph (c) reads fol- 
lows: 

“Resolutions, other new business, shall in- 
troduced the first meeting any session, and 
shall referred the Speaker the proper ref- 
erence committee, which committee shall make 
written report with recommendations the House 
Delegates subsequent meeting the same 
session, held after interval not less than twenty- 
four (24) hours. Such committee report may 
acted upon the House either whole 
sections, and each section may either given final 
action, returned the reference committee for fur- 
ther study until the next regular special session, 
may referred special committee, appointed 
the Speaker, for such further consideration.” 

The committee wishes add the words “for that 
session” the last sentence paragraph (d) which 
will then read follows: 

“The passage such emergency resolution shall 
require two-thirds affrmative vote all members 
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present and and the action shall final for 
that session.” 

This amendment eliminates the mandatory interim 
session the House Delegates and leaves the 
privilege calling such meeting the hands 
the House Delegates and the Council. 


After much deliberation the committee and 
after ascertaining the opinions many members 
the House Delegates, the committee feels that the 
holding interim session mandatory basis 
inadvisable and therefore recommends that the 
amendment pass. 


Dr. Vincent second the motion. 


SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion? 

Dr. (Los Angeles County) was going 
ask the question, should the word “present” 
line paragraph page following the word 
“Council,” would read “may called 
two-thirds vote all members the Council pres- 
ent any regular special meeting”? The way 
reads, seems requires all the members 
present. 


Mr. worded the amendment be- 
fore you means the two-thirds all the mem- 
bers the Council would have vote for calling 
special session; not two-thirds those present 
meeting, but wouldn’t require all members the 
Council present two-thirds were present and it’s 
unanimous, able call meeting. 


Dr. (Los Angeles) That wording 
exactly the method calling special session, 
exactly word for word the present by-laws 
with one single exception; that after putting 
four times, postage fully prepaid, decided that was 
redundant and couldn’t take it, left that out, but 
far the requiring the majority, two-thirds 
the entire membership the Council, that ex- 
actly word for word the present method. 


Dr. Mr. Speaker, hate get 
and put another argument for the interim 
session. think was wise provision the new 
constitution and by-laws, and hate see voted 
down before has been given least year’s chance 
see how works out. you vote favor the 
recommendations the committee, you vote out 
existence the interim session. know that own 
delegation has kicked this thing around good deal, 
and the majority felt that should eliminate 
the interim session. 


make plea you not eliminate this 
time. least give one year’s time see its 
provisions were not correct such are now exist- 
ence A.M.A. This pretty big organization, and 
seems that should give more time 
the consideration our legislative matters than 
session. 

Dr. Rumsey (San Diego): San 
Diego come instructed keep the interim session 


VOL. 77, NO. JULY 1952 


can and these are the reasons why felt that 
way. think evident that everyone this House 
understands the problems that are presented these 
resolutions very much better than any time that 
have observed the House Delegates, and 
that primarily because the education the 
interim session. The understanding eliminates lot 
dog fights and eliminates lot time wasted. 
plead for you keep it. 


Dr. Macoon: have talked this subject 
before, but beg your indulgence for talking 
again. Primarily the purpose the interim session 
was increase the stature the House Delegates. 
you remember back when the resolution was 
adopted directing that the new constitution and by- 
laws drawn up, was for that specific purpose. 
the House for larger stature, must then have 
more offered. That’s the first reason that feel 
interim session valuable and should kept. But 
more important reason, more fundamentally im- 
portant reason and more important benefit the 
interim session the greater participation gives 
our membership the decisions that here make. 
How did work when had one session? Our 
delegates met and organized. They met with our 
Council and asked our councilors “How will you 
instruct us?” The councilors turn said, “Well, 
what’s coming up?” The delegates were obliged 
say they didn’t know. 


Our constitution instructs delegates impor- 
tant things. Before they had chance. When the 
delegates came back, having done something, the 
only recourse the individual member had was 
rail the meatheads that did things like that him. 


Now what happens the resolutions that are 
our hands? The member has chance tell his 
delegation what do. The member feels that he’s 
part the deliberations and that helped make 
the decision and only thus that decision 
cheerfully accepted and really valid. 


For those benefits and with Dr. Ward, because 
the time the experiment has been much too short, 
ask that this proposal eliminate the interim ses- 
sion defeated. 


Dr. Loos: Dr. Rumsey San 
Diego said, their delegation for the continuance 
the interim session. Our delegates and alternates 
had caucus the other night. was put vote 
what they wanted and there were about five 
people who wanted continue the interim session. 
think correct stating that the Los An- 
geles delegation not favor continuing the 
interim session. 

The objections that have are principally 
that it’s burden, that there not enough interest 
the people who are the delegates warrant the 
existence such thing. wish every one the 
delegates had the interest Dr. Magoon has. 
have House Delegates then that wouldn’t need 
instructed. keep instructed. But be- 
and error matter for few years, find that the 


attendance the interim session will very light. 
oppose very much the continuance the interim 
session. 


SPEAKER CHARNOCK: Are there any others? 
Dr. Myers (Humboldt County): think 


our delegation has come the farthest anyone and 
have been coming for good many years. re- 
gard the interim session, twelve months long 
period time. There great deal business 
transacted and becoming mandatory that this 
convention gathering magnitude each year, 
that during that period twelve months back, 
are busy, don’t read all the reports that 
may sent us, and period twelve months, 
have forgotten great deal what was vital 
importance and transacted the last annual session. 


the interim session, period only six 
months, keep date and are in- 
formed many the things which should come 
before the House Delegates. This last year the 
December meeting, sure, was educational 
thing for many us. were able take back 
our county societies certain actions the part 
the House Delegates, and then became better pre- 
pared the annual session than would have 
been had not had that session order give 
that information. would like see the interim 
session continued, and for further reason noth- 
ing else, believe there large number these 
delegates who would like participate least 
see some and visit some the scierttific sections. 
the present time, most the time taken 
the House Delegates. sit here for long 
periods time and probably not the best action 
taken frequently some very important resolutions 
the part the House Delegates, because we’ve 
become fatigued mentally well physically. 
our delegates our county feel that like 
see interim session continued. 


SPEAKER CHARNOCK: Are there any other discus- 
sants this issue? 


would just like bring out one practical point 
favor elimination this interim session. The San 
Francisco delegation has met several occasions 
consider resolutions entered before this House, 
and after considerable debate and discussion, sub- 
mitted four resolutions that will presented later 
for action. The delegation furthermore, meeting 
yesterday, decided that the interim session were 
continued, the delegation would request that each 
and every one those resolutions considered 
emergency. other delegations who have 
entered resolutions will feel the same way, and 
consider every resolution emergency and ac- 
cept emergency, will have accomplished 
this meeting all the work that might have 
done December. Thank you. 


Dr. Burt Davis (Santa Clara): the existing 


by-laws and constitution, there added burden 


put upon anyone who wishes make his resolutions 
emergency. you wish take the chance 


having buck the difficulties getting two-to-one 
vote your resolution, then you can make 
emergency, and the San Francisco delegation feels 
that making them emergencies that they will 
take care the resolutions the present time, they 
will the same time putting very strong block 
the way their own resolutions. doubt there 
single one who the first time performed 
procedure upon the patient, did the best job 
thought was possible. think that putting this 
by-law change and constitutional change, are con- 
demning and are removing very valuable ad- 
junct our society, and would make plea per- 
sonally and for many for whom speak that this 
continued least year two until have had 
opportunity find out whether not the matter 
value. 


Dr. (Fresno) served reference com- 
mittee No. last interim session and subsequently 
and haven’t much that can add the things that 
have been said against it. However, made plea 
and was public knowledge that anybody could 
correspond with reference committee No. and give 
their views this and that resolution, whichever 
interested them the most. think that length 
time there were only three people that corresponded 
with us, and one them was more less invita- 
tion answer the problems represented one 
his resolutions. are met death. have meet- 
ings for everything, many meetings that doctor 
goes home weary every night can hardly get 
back the next day, and while that may not concern 
all this particular moment, makes the will- 
ingness man serve delegate lot less 
when you ask him meet twice year. You know 
when you are one these committees when 
you come delegate without any further function 
perform than vote, you’re going have half 
the resolutions not pass. just seems like some- 
body bound get busy and spend lot time 
and make lot resolutions that haven’t great 
deal merit. does give chance for lot this 
type resolutions. think the most important thing 
have say about the meeting last December was 
that was apathetic attendance and interest. 
committee had correspondence with you 
delegates, and the things weren’t particularly impor- 
tant you until now. think the biggest problem 
all get men who are willing come here and 
also accept positions the county societies and hos- 
pital staffs. just think we’re met death. (Ap- 
plause. 


Dr. not wish speak strictly 
this resolution. was not present the interim 
session last year and therefore not feel com- 
petent really evaluate it, but can tell you the 
American Medical Association there increasing 
criticism two sessions year and seems likely 
that the interim session the American Medical As- 
sociation will eliminated within the next two 


Dr. Leon Fox (Santa Some 
not realize it, but this association multiplying 
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yearly. It’s obviously physically impossible for 
consider all the business that presented these 
meetings one session. Also, some would like 
attend some the scientific meetings this or- 
ganization, which course one session where 
have business that doubled consider and con- 
ference meetings and also all sorts other types 
meetings, politically well administrative 
consider, impossible for attend any scien- 
tific meetings. The very fact that this meeting has 
been carried orderly and have been able 
consider the business thoroughly seems 
enough urge continue the interim session, 
least for fair trial. 

SPEAKER CHARNOCK: requires two-thirds 
firmative. Those favor this— 


Dr. Macoon: Should the vote not taken 
the proposed amendment avoid confusion 
rather than the report? 


SPEAKER CHARNOCK: Those favor this sec- 
tion the report which will eliminate the interim 
session will please stand. Those opposed will 
please stand. This section the report has failed 
election, failed pass. 

consider amendment, (a), Chapter Section 
the By-Laws. 

This refers resolutions other new business. 
This amendment clarifies the situation the time 
for introducing resolutions other new business, 
since there are written restrictions the consti- 
tution by-laws the present time. the same 


time, will provide for the admission and considera- 


tion real emergencies any time. The committee 
desires add the words “for that session” the 
last sentence subparagraph (d) this amendment, 
which will then read follows: 

“The passage such emergency resolution shall 
require two-thirds affirmative vote all members 
present and voting, and the action shall final for 
that session.” 

The remainder subparagraph (d) this 
amendment shall unchanged. 

recommend this amendment, amended 
your committee, pass. 

Mr. Speaker, move the adoption this section 
the report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any debate? 

Dr. would just like explain the 
reason for this being is. course this resolu- 
tion and amendment was obviously inserted cover 
these two paragraphs. the other one was lost, 
which anticipated might very easily happen and 
did, the committee found experience that the 
very satisfactory hearings during the time the 
convention, men would come and talk about resolu- 
tions and that would form rather considered 
opinions before left the convention; but after 
got home didn’t get much help. ob- 
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viously better have the resolutions before the 
House and referred the committee the first 
meeting the session that the committee hear- 
ings will some value. Then inasmuch there 
Chapter Section the constitution that 
provides that reports committees—work reports 
—will continue, there must some things reported 
the committee. This will give you the privilege 
acting upon resolutions referring them back 
the committee you please. provided for 
the referring them back committee giving them 
special committee appointed the Speaker. 

Then the last paragraph (d) make emer- 
gency resolutions over couple hurdles 
anybody wants to, the San Francisco delegation 
wants make all its resolutions emergency, they 
have acted upon. They have get the 
hurdle two-thirds vote get them admitted. 
You remember the last session December 
had two resolutions introduced emergencies, 
voted down emergencies and put the hopper 
routine, one which was introduced the last 
five minutes the closing session. felt that 
condition real emergency and delegates want 
introduce resolution emergency, they ought 
willing let over these hurdles and not 
make emergency when not. 

you that and let anybody introduce any- 
thing any time and call emergency, voted 
emergency, but not routine resolution 
the last five minutes. wanted explain why the 
thing outlined that way. 

SPEAKER CHARNOCK: there any further discus- 
sion? 

Dr. Macoon: going make one 
point because think adding those three words, 
the reference committee has some extent defeated 
Dr. Craig’s purpose. final for that session, but 
might come again and carried over another 
session. The question occurred that those three 
words have not lain the table for twenty-four 
hours; the amendment order? 

SPEAKER CHARNOCK: don’t get your point. 

Dr. Macoon: Can by-law amendment 
amended the committee without referring 
the table for twenty-four hours new proposal? 

SPEAKER will ask legal counsel. 

Mr. The same point presented Dr. 
Magoon was asked the reference commit- 
tee. stated the reference committee that 
opinion the word “final” only bound the House that 
adopted the resolution. could not binding upon 
another House meeting future time, and that 
therefore the word “final” actually meant final for 
that session. Therefore, the addition the words 
that session” only clarification, not change 
substance the amendment that was the 
table for twenty-four hours. 

SPEAKER Does that satisfy you? 

Dr. Macoon: Yes. 

SPEAKER CHARNOCK: Are there any further ques- 
tions? Any further discussion? Those favor 


this section the report signify saying “aye.” 
Those the contrary? passed. 

Dr. Now proceed with 
(b), Article IV, Section the constitution. 

This refers the annual budget and expenditures. 
This amendment substitutes the word “regular” and 
inserts the word “annual” its stead, that the 
first sentence shall read follows: 


“At each Annual Session the House Dele- 
gates the Council shall submit itemized bud- 
get stating the proposed expenditures the Associa- 
tion for the ensuing year.” 

The remainder Section shall unchanged. 

This constitutional amendment which cannot 
acted upon this time. 


SPEAKER CHARNOCK: will proceed lay 
upon the table. 


Dr. ARTHUR now amend- 
ment No. submitted Dr. Gibbons San Fran- 
cisco amending Chapter Section the by-laws: 

This refers limitations seating delegates. 
The committee feels that the secretary the Asso- 
ciation should not have the power select substi- 
tutes act place elected delegates alternates. 
Therefore, your committee recommends not pass. 
This gives much power the secretary the 
Association, could conceivable could ap- 
point delegate from Los Angeles serve for San 
Francisco. For that reason the committee recom- 
mends not pass. 

Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded accept this section the report. This is, 
remember, not pass will nullify the amendment. 
All those favor this section the report will 
signify saying “aye.” Those the contrary? 

There being further discussion, the motion 


Dr. ARTHUR This amendment No. 
Chapter Sections and the by-laws, and 
would like vote both sections, and then 

This refers the seating delegates and alter- 
nates. 

Section this amendment permits any duly 
elected alternate substitute for any delegate. 
the end Section the amendment, the commit- 
tee wishes add the words “unless the secretary 
the Association has been given due notice substi- 
tution least fifteen (15) days advance the 
session,” that will then read, “Only duly elected 
delegates alternates may seated any session 
the House Delegates, unless the secretary the 
Association has been given due notice substitu- 
tion least fifteen (15) days advance the 
session.” 

The committee recommends pass and move 
the adoption this part the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report pass. Those 


favor signify saying “aye.” Contrary? 
passed. 

Dr. The committee believes that ad- 
ditional provisions should made for the benefit 
smaller county societies permitting the seating 
other members, upon due notice representa- 
tives such societies. Therefore have added the 
provision “unless the secretary the Association 
has been given due notice substitution least 
fifteen (15) days advance the session.” While 
some county societies have requested deadline 
little hours prior the session, the mechanical 
requirements constituting the House Delegates 
indicate that fifteen (15) day time limit should 
prevail. 


Your committee recommends the amendment 
amended passed. 

Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion 

member this committee, and when discussed 
mentioned that cut down five days. 
Now who changed it? recollection was five days. 


Who changed it? 


Dr. ARTHUR That’s true. The recom- 
mendation originally was five days. When con- 
sulted the administrative staff the California Med- 
ical Association, they that would im- 
possible constitute House Delegates the 
basis five-day substitution, and that why that 
substitution has been made and I’m sorry did 
not clarify that should have. 


SPEAKER CHARNOCK: Those favor this sec- 
tion the report presented will signify saying 
“aye.” Those the contrary? passed. 


Dr. The last amendment amend- 
ment No. introduced Dr. Dozier Sacramento, 
amendment Chapter Section the by- 
laws. 


This amendment refers the waiver dues for 
older active members the Association who not 
qualify for retirement may not desire retired 
membership but whose activities are limited because 
advanced age physical disability. 


Your reference committee approves the thought 
granting waiver dues members coming 
within the scope the proposed amendment but 
feels that the language the amendment too 
inflexible. the same time the committee believes 
the intent the amendment can realized 
amending other sections the by-laws 
fore offers substitutes the following amendments 
Chapter II, Section and Chapter Section 
(b) the by-laws. 


The substituted amendment Chapter II, Section 
would add new subsection (e) read fol- 
lows: 
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Senior Memberships. The Council rec- 
ommendation component society may elect 
Senior Membership those active members who have 
reached the age years and who have paid dues 
the Association for period years and 
whose practice limited because advanced age 
physical disability.” 

companion amendment, the committee rec- 
ommends that Chapter Section (b) the by- 
laws amended adding the words, “or Senior” 
that the section would read: “Honorary Senior 
members shall not required pay any dues 
assessments, annual special.” 


Now know some you are wondering what this 
all about. The original motion seemed rather tech- 
nical, but seems that some our senior members 
are employed cities. they were into re- 
tired positions, they would lose their position with 
the city the hospital staffs. For that reason 
recommend the amendment amended your 
committee pass. 


Mr. Speaker, move the adoption this section 
the report. 

SPEAKER CHARNOCK: Dr. Kirchner, have been 
discussing this amendment with legal counsel, and 
the amendment your committee has presented has 
materially changed the amendment presented 
Dr. Dave Dozier, and will rule that this change 
great that cannot accept it. will rule, 
you still want put this in, will have hold over 
for the interim session, and that the House may vote 
upon Dr. Dozier’s amendment desires. 

Dr. Mr. Speaker, think should 
submit Dr. Dozier’s amendment for your discussion, 
and would like read for you: 

Necessary costs operation have com- 
pelled national, state and county medical societies 
many instances raise annual dues increasingly 
large figures, the total which may amount 
considerable sum; and 

Many senior members our society 
still active but limited practice desire retain 
regular membership the California Medical Asso- 
ciation rather than accept classification retired 
members; and 


certain number instances be- 


cause curtailed practice, cetera, this works 
undue financial hardship these members; and 


Wuereas, our Constitution and By-Laws are 
now written, there present legal manner 
which either the Council the C.M.A. the House 
Delegates can grant pecuniary relief these 
older members who from time time seek assist- 
ance; now, therefore, 

Resolved, That the By-Laws the California Med- 
ical Association amended follows: 

Chapter X—Funds, Assessments, cetera. 

Section 2.—Dues. 

third sub-section added read follows: 
(c) Upon proper petition, the Council shall have 
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the right waive all dues and assessments any 
member who known honorable member 
the California Medical Association and who 

Has paid dues the California Medical Asso- 
ciation for period years more, who 

Has passed the age and paid dues the 
California Medical Association for the preceding 
years, who 

Presents satisfactory certification that 
she least per cent disabled the current 
fiscal year. 

Such petition shall each instance accom- 
panied letter approval endorsement the 
directors the member’s local county medical so- 
ciety. 

Your committee moves pass, and move the 
adoption this portion the report. 

SPEAKER CHARNOCK: there second? 

SPEAKER CHARNOCK: has been moved and sec- 
onded accept this amendment. there any dis- 
cussion? 

idea general. 

Dr. Macoon: was probably going say 
the same thing that Dr. Bailey said. think both the 
committee and Dr. Dozier have excellent idea. 
think both them are incompletely worked out. 
think they both will find more consideration 
that other sections the by-laws will have 
modified describe the benefits. The way goes 
with Senior Membership, they have the privilege 
active members, are they limited any extent? 

would move therefore that Dr. Dozier’s proposed 
amendment and the tentative report the reference 
committee referred back the reference com- 
mittee for further consideration and later report. 

Dr. That’s right. Exactly what had 
mind. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report referred 
back the reference committee for treatment. Those 
who are favor this motion signify saying 
“aye.” The contrary? done. 

Dr. sure you understand why 
had sort education forty-eight hours 
here. 

Mr. Speaker, move the adoption the report 

The motion was seconded. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this report amended. Those 
favor signify saying “aye.” The contrary? 
passed. Thank you, Dr. Kirchner, and your com- 
mittee. 


Dr. want thank Drs. Miller and 
McKee for their helpfulness committee. 


> 
7 
, 


SPEAKER CHARNOCK: now 5:30 Daylight Sav- 
ing Time. Are you still strong? hear motion 

The motion was made and seconded that the 

SPEAKER CHARNOCK: has been moved and sec- 
onded that recess until 7:30. Those favor sig- 
nify saying “aye.” Those opposed? passed. 

The meeting recessed 5:30 reconvene 
7:30 


TUESDAY EVENING SESSION 
APRIL 29, 1952 


The evening session the House Delegates 
the 8lst Annual Session the California Medical 
Association was held the Music Room the Bilt- 
more Hotel, Los Angeles, California, Tuesday, April 
29, 1952. The meeting was called order 7:30 
the Speaker the House, Dr. Donald Char- 
nock, who presided. 

SPEAKER CHARNOCK: Please seated. The recess 
long since terminated, and are now constituted 

will hear the report reference committee 


No. 
REPORT REFERENCE COMMITTEE 


No. 


Dr. Mr. Speaker, members 
the House Delegates: First desire express 
deep gratitude Dr. Roland Jantzen Redding 
and Dr. James Moore Ventura for their 
excellent cooperation and assistance the prepara- 
tion this report. certainly should remiss 
duty this committee did not proclaim that 
committee are deeply indebted the effi- 
ciency and kindly guidance the secretary, Mrs. 
Rooney, her aid us. 

Section One: 

This committee has carefully reviewed the report 
the general officers printed the Annual Re- 
ports Bulletin, with the exception the reports 
the secretary, treasurer and executive secretary 
which are being reviewed reference committee 
No. The committee wishes commend highly 
the President, Dr. Gordon MacLean, and the 
President-Elect, Dr. Lewis Alesen, for their un- 
ceasing activities the past year furthering the 
interests the Association, and 
particularly for their time-consuming 
wearisome task visitations the local county 
societies. This committee feels that the visits the 
local county societies the officers the California 
Medical Association are extremely valuable that 
they put the membership large close contact 
with the problems confronting organized medicine. 
the opinion the committee that these visita- 
tions should continued each year. 

Your committee recommends approval the re- 
ports the general officers. 


Mr. Speaker, move the adoption this 


the report. 


100 


SPEAKER CHARNOCK: there second? 


SPEAKER CHARNOCK: has been moved and sec- 
onded that we, adopt this section the report. 
there any discussion? All those favor signify 
saying Those the contrary? accepted. 


Dr. BATTEN: Section Two: 

Your committee has reviewed the report the 
Council and recommends its approval. The commit- 
tee further wishes commend the Council for its 
untiring work behalf the Association during 
the past year. 

Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: there second? 


SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion? Those who are favor this will 
signify saying “aye.” the contrary? 
adopted. 

Dr. BATTEN: Section Three: 

This committee has reviewed the reports the 
chairman the Executive Committee, and the report 
the president the Trustees the California 
Medical Association and recommends approval 
these reports. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? Those favor will signify 
saying “aye.” the contrary, “no.” accepted. 

Dr. Section Four: 

The report Dr. Dwight Wilbur, Editor 
CALIFORNIA and the report the Edi- 
torial Board Dr. Dwight 
Wilbur, chairman, have been reviewed. This com- 
mittee offers its high commendation for his contin- 
ued excellent work the conduct and guidance 
policy and the continu- 
ing high caliber our publication. This committee 
has been informed that the Council has approved 
the inclusion the Section General Practice 
the Editorial Board. This committee highly 
favor this long delayed move. 

Your committee recommends the approval the 
reports the Editor and the Editorial Board. 

Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: moved and seconded 
that adopt this section the report. there any 
discussion? Those favor adopting this section 
the report will signify saying “aye.” Those 
opposed, “no.” accepted. 

Dr. Section Five: 

The committee has reviewed the reports the 
District Councilors and the Councilors-at-Large. 
The committee notes that his report the Tenth 
Councilor District, Dr. John Green has suggested 
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that members the Woman’s Auxiliary invited 
attend the joint meetings the county medical 
societies and the officers the state association when 
they are held their respective counties. the 
feeling this committee that the work the Aux- 
iliary would more effective the members the 
Auxiliary were invited hear the comments the 
state officers when they make their local visitations. 

The committee notes the statement Dr. Wayne 
Pollock his Eleventh Councilor report that doubt 
raised the necessity desirability the 
annual visits the C.M.A. officers the local so- 
cieties. This committee feels that these local visits 
are great value even though time-consuming and 
expensive and should continued heretofore. 

Your committee recommends the approval the 
reports with the suggestion that the annual visits 
continued. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report accepted. 
there any discussion? Those favor accepting 
this section the report will signify saying 
“aye.” Those opposed, “no.” accepted. 

Dr. BATTEN: Section Six: 

have reviewed the report the legal counsel 
and recommend its approval far goes. 

This committee requests that Mr. Hassard present 
the House this session supplementary oral 
report concerning the legal matters which devel- 
opments have occurred since the writing the orig- 
inal report which printed the Annual Reports 
Bulletin. 

SPEAKER CHARNOCK: The Chair will now ask Mr. 
Hassard, legal counsel, supplement this report. 


SUPPLEMENTAL REPORT LEGAL 
COUNSEL 


Mr. Mr. Speaker, members the House 
Delegates: the interim session December, 
submitted supplemental verbal report covering 
pending litigation four different states the 
general subject anti-trust and prepaid medical 
care. The report made December published 
CALIFORNIA the February issue 
pages and 96, and will not take the time the 
House now rehash that which was reported you 
then, except recall your minds that Decem- 
ber, reported four separate cases, one the 
State Washington, one the State Oregon. 
one Oklahoma and one San Diego. 

The one the State Washington was then 
complete, and there nothing further report. 
The decision that reviewed for you December 
was final decision the State Supreme Court 
Washington. 

The litigation Oklahoma has not had anything 
occur since December that warrants further report 
you this time. 

The other two, however, warrant further 
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detailed report you. First, let cover the litiga- 
tion pending San Diego. December reported 
that that case really two cases one. Originally, 
was action Complete Service Bureau and 
several physicians who are employed against 
the San Diego County Medical Society and num- 
ber individual physicians for two things; one, 
injunction requiring the society admit the 
physicians who work for Complete Service Bureau 
membership the society, and second, for dam- 
ages, both being predicated the California anti- 
trust law known the Cartwright Act. 


second and separate part the case the 
counter-suit that was filed, after the original action 
was commenced, the San Diego County Medical 
Society, and the same physicians who were sued 
the original suit, seeking court order terminating 
the activities Complete Service Bureau the 
ground that it, Complete Service Bureau, was unlaw- 
fully engaged the practice medicine without 
license. The counter-suit raises the question which 
might term corporate practice medicine. That 
part has been tried before the trial judge and since 
December, the trial judge has reached his decision 
the form thirty-nine page written opinion. 
The first part the case that involving claimed 
violations the California anti-trust laws and has 
not yet been tried. 

Now, returning the judge’s decision the 
counter-suit, our cross complaint was presented and 
predicated the premise that the Complete Service 
Bureau and another corporation called Group Prop- 
erties, Incorporated, which stock corporation 
and which owns the physical plant which Com- 
plete Service Bureau operates, and Mr. Parmer the 
layman who the manager the Complete Service 
Bureau and the majority stockholder Group Prop- 
erties, Incorporated, are unlawfully practicing med- 
icine. 

There were two questions law involved our 
countersuit. First, physicians private practice 
have the right maintain legal action enjoin 
unlawful practice others, and second, so, were 
Complete Service, Group Properties, Incorporated, 
and Mr. Parmer actually engaged the unlawful 
corporate practice medicine. The first issue which 
goes the question our right sue all was 
argued three times before the trial commenced, and 
all three occasions, the trial judge issued rulings 
our favor. However, when decided the case 
after trial, effect reversed himself, and his 
opinion, frequently mentions that neither the At- 
torney General nor the Board Medical Examiners 
have ever complained about the actions the Com- 
plete Service Bureau Mr. Parmer, and expresses 
the opinion that physicians private practice may 
not sue enjoin unlawful practice others, but 
that only governmental agencies such the Board 
Medical Examiners the Attorney General may 
so. states that other states frequently 
held the Supreme Courts the various states that 
attorneys, physicians and dentists have property 
right their licenses, and they may protect that 
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property right from invasion enjoining unlawful 
practice. There are many, many cases the point. 
would say that more them involve the practice 
law than either medicine dentistry, but the 
principle involved the same for all three. 


California, however, there has never been 
decision our Supreme Court one way the other 
whether you physicians may protect your 
licenses against invasion suing enjoin unlaw- 
ful practice. 


the second point, that is, were Complete Serv- 
ice, Group Properties, Incorporated, and Mr. Par- 
mer unlawfully practicing medicine, the trial judge 
chose follow new era pattern. Historically, can 
described this way. Approximately decade 
ago, articles began appear legal journals argu- 
ing that prepaid medical care corporations was 
perfectly lawful, provided that the corporation would 
actually operate non-profit organization and 
without commercialization exploitation. the 
A.M.A. anti-trust cases decade ago, and also 
one case this state, the courts indicated that 
there was some merit that contention, but doing 
so, the judges stated that the type organization 
that might through employment physicians en- 
gage the practice medicine, were those that 
were actually benevolent charitable fra- 
ternal nature, and that did not solicit the general 
public for business. 

the San Diego action the trial judge chose 
extend that idea and say effect, that cor- 
poration legal form non-profit, then matter 
how actually operates, still must considered 
non-profit nature, and that such activity 
modern terms, lawful. made—to mind— 
the startling conclusion that the printed word 
that counts, not what you actually do. reaching 
that conclusion, the trial judge also simply ignored 
the section the Medical Practice Act, Section 2008 
the Business and Professions Code that expressly 
provides that corporation, regardless how 
formed and artificial entity may engage the 
practice medicine. reaching his conclusion, the 
trial judge near the end his opinion made com- 
ment that believe the key the result that 
reached that spells out his thinking, and that be- 
lieve warrants quotation you full because the 
implications are terrific import the future 
private practice medicine. 

Now quoting from the opinion the trial court 
San Diego: 

“The reality the whole thing, however, that 
these voluntary organizations are here, they are 
part our times, and may some the wit- 
nesses think, that they are the answer socialized 
medicine. Some believe that stopped them, 
shall have take the alternative, system state 
medicine financed through taxation. common 
knowledge and the medical profession and the courts 
are taking notice the need for the type service 
offered these voluntary medical groups. Unques- 
tionably, the distribution these services has lagged 
far behind production. The enlightened attitude to- 
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wards new plans medical service draw 
distinction between practicing medicine and merely 
furnishing medical services, pointing out that while 
corporation such may make contracts and col- 
lect bills, can hardly conceived perform- 
ing any one the three acts which have been de- 
fined constitute the practice medicine; judging 
the nature disease, determining appropriate 
therapy and administering therapy. With non-profit 
cooperative, the commercialization which the most 
feared incident corporate practice eliminated 
and the danger dividing physician’s loyalty 
scotched the fact that the employers are the pa- 
tients. Moreover, while theoretically complete free- 
dom choice must necessarily suffer, probable 
that member health association with panel 
doctors, perhaps ten number, has much ac- 
tual freedom choice the ordinary individual 
under the present system.” 


think, and this merely opinion, that the 
judge overlooked the actual facts, that overlooked 
the substance what was being done, and that the 
commercialization thought was not present 
present. However, that something that will 
decided others than me. 

The point that think most significant that 
the trial judge, realizing that probably will 
scrutinized the Appellate Court, chose make 
some new law. his opinion didn’t undertake 
say that what just read you has been the law 
the past. undertook say that this the new 
enlightened approach. 

Again, let say that that decision the 
trial court. appeal taken, what the Supreme 
Court will with the case something else again. 
Also, let remind you again that the original suit 
relating the anti-trust law has still tried. 


Now turning the fourth case, that is, the one 
that originated Oregon, and which was action 
the United States through the Department 
Justice against the Oregon State Medical Associa- 
tion and Oregon Physicians’ Service and flock 
county societies Oregon, and was predicated 
the Sherman Anti-Trust Law. Probably most you 
read the newspapers last night and this morning 
that yesterday the Supreme Court the United 
States, seven one decision decided the case 
favor the Oregon State Medical Society and 
the other medical defendants. The one judge dissent- 
ing was Justice Black, and one judge, Justice Clark, 
did not take part the case because was At- 
torney General the time the action was started. 
Until the full opinion the Supreme Court avail- 
able, which will not for week here 
the West Coast, impossible draw any specific 
conclusions from the decision. All that know 
the moment knowledge the facts pre- 
sented the trial and knowledge the written 
briefs and oral argument before the United States 
Supreme Court and what read the newspapers. 


Putting those together, could surmise that the 


United States Supreme Court held that the medical 
profession undertaking its own prepayment plans 
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not violating the anti-trust laws, and that the 
medical profession refusing individual physi- 
cians forced into service plan operated 
third parties other than the physicians’ own plan, 
likewise not violating the Sherman Anti-Trust Act. 

However, please bear mind that conjecture 
part this moment because determine 
actually what the reasoning the court was reach 
its conclusion, the opinion will have read. But 
least know that there instance which 
the United States Supreme Court has now held 
favor medicine the issues that are involved 
these matters. Thank you. 

SPEAKER CHARNOCK: Thank you, Mr. Hassard. 


Dr. Legal counsel should commended 
for their excellent work they have done safeguard- 
ing the principles upon which the private practice 
medicine has been founded and their continued 
efforts behalf the California Medical Associa- 
tion are deeply appreciated. 

Your committee recommends the approval the 
report legal counsel and the supplemental oral 
report given the floor the House. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report accepted. 
there any discussion? Those favor the accep- 
tance signify saying “aye.” the contrary “no.” 
accepted. 

Dr. BATTEN: Section Seven: 

Your committee has reviewed the reports the 
following standing and special committees: Execu- 
tive Committee, Committee Associated Societies 
and Technical Groups, Auditing Committee, Com- 
mittee Hospitals, Dispensaries and Clinics, Com- 
mittee Industrial Practice, Committee Med- 
ical Defense, Committee Medical Economics, 
Committee Military Affairs and Civil Defense, 
Physicians’ Benevolence Committee, Committee 
Scientific Work, Advisory Planning Committee, 
C.P.S.-C.M.A. Liaison Committee and the Commit- 
tee Rural Medical Service. 

Your Committee recommends approval these 
reports. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that approve this section the report. 
there any discussion? Those favor will signify 
saying “aye.” the contrary, “no.” ac- 
cepted. 

Dr. BATTEN: Section Eight: 

The committee has reviewed the report the 
Committee History and Obituaries. The commit- 
tee feels that the recommendations made Dr. 
Powell, concerning the establishment active 
committee each component county medical so- 
ciety complete and send the state association 
secretary reasonably complete biography each 
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deceased member are great importance. Our com- 
mittee recommends that the Council take appropri- 
ate steps urge each component county society 
follow this recommendation. 

Our committee recommends approval the re- 
port. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? Those who are favor sig- 
nify saying “aye.” the contrary, “no.” 
accepted. 

Dr. Section Nine: 

This committee has reviewed the report the 
Committee Postgraduate Activities and wishes 
recommend its approval. The committee also wishes 
commend Dr. Rosenow and the other members 
the committee and Dr. Broaddus for their excellent 
work establishing postgraduate courses through- 
out the state California. 

Our committee recommends the approval this 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor signify say- 
ing “aye.” the contrary, “no.” accepted. 

Dr. BATTEN: Section Ten: 

The report the Committee Medical Educa- 
tion and Medical Institutions was carefully studied. 
Our committee recommends the approval this 
report printed the Annual Reports Bulletin, 
and recommends that Council take immediate and 
appropriate action concerning the 
sented the report. 


Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor accepting 
this section the report signify saying “aye.” 
the contrary, “no.” accepted. 

Dr. BATTEN: Section Eleven: 

This reference committee recommends the ap- 
proval the oral report Dr. Dwight Murray for 
the Committee Public Policy and Legislation. 
The committee feels that Dr. Murray should 
highly commended for his continuing efforts be- 
half organized medicine and the excellent work 
done him and his committee members. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
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there any discussion? Those favor accepting 
this section the report will signify saying 
“aye.” Those the contrary? accepted. 

Dr. Section Twelve: 

This committee has reviewed the report the 
Committee Public Relations and the supplemen- 
tary report given the floor the house. Your 
committee commends Mr. Clancy and his committee 
for the very good work they are doing the public 
relations field. 

Our committee recommends approval these re- 
ports. 

Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor signify say- 
ing “aye.” the contrary, “no.” accepted. 

Dr. Section Thirteen: 

Your committee has reviewed the report the 
Cancer Commission printed the Annual Re- 
ports Bulletin and the supplementary report given 
the floor the House. Your committee recom- 
mends approval both reports. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor will signify 
saying “aye.” the contrary, “no.” ac- 
cepted. 

Dr. BATTEN: Section Fourteen: 

Your committee has reviewed the report the 
C.M.A. Blood Bank Commission. wish con- 
gratulate the Blood Bank Commission the fact 
that the lifeline California represented the 
chain blood banks throughout the state has now 
been completed. feel that the members the 
Blood Bank Commission all have done excellent 
work, and that particular Dr. John Upton, 
chairman, should congratulated and commended 
for the tremendous amount time and work that 
has devoted this project. 

recommend approval the report the 
Blood Bank Commission. 

Mr. Speaker, move the adoption this section 
the report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor signify say- 
ing “aye.” the contrary, “no.” accepted. 

Dr. This committee has reviewed the 
report the Committee Industrial Health to- 
gether with new report containing rewording 
the final two paragraphs. The committee recom- 
mends approval this report. 


Mr. Speaker, move the adoption this section 


our report. 
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SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion? Those favor signify saying 

aye.” The contrary, “no.” accepted. 
Dr. BATTEN: Section Sixteen: 


have carefully reviewed the report the 
C.M.A.-C.P.S. Fee Schedule Committee, better known 
the Committee Eight. The committee also re- 
viewed the supplementary report presented Dr. 
Burnham the Sunday session the House 
Delegates. the this commit- 
tee that these reports approved. 


making this recommendation, the reference 
committee understands that the fee schedule orig- 
inally presented the House Delegates, C.M.A., 
December, 1951, not specifically approved dis- 
approved but remains committee for their further 
action. 

Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report accepted. 
there any discussion? Those favor signify 
saying “aye.” the contrary, “no.” passed. 


Dr. BATTEN: Section Seventeen: 


This committee has reviewed the report the 
C.M.A.-C.P.S. Study Committee presented before 
the House Delegates Sunday, April 27. are 
impressed with the vast amount time and effort 
that this study committee has spent the problems 
which confronted them and the preparation the 
report. 


This committee recognizes that this interim 
report. recommend the approval the report 
whole and particularly the five specific 
dations contained therein. This committee strongly 
advises that this report the C.P.S. Study Commit- 
tee transmitted forthwith the Council for im- 
mediate action the five specific recommendations. 


This committee feels that the C.P.S. Study Com- 
mittee heartily commended for its efforts 
and accomplishments date and our recom- 
mendation that the committee continue their very 
good work. 

Mr. Speaker, move the adoption this section 
our report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor signify 
saying “aye.” the contrary, “no.” accepted. 

Dr. Mr. Speaker, move the adoption 
the report whole. 

SPEAKER CHARNOCK: has been moved and 
seconded that adopt the report whole, 
amended legal counsel. All those favor ac- 
cepting this report whole signify saying 
“aye.” the contrary, “no.” accepted. 


CALIFORNIA MEDICINE 


SPEAKER CHARNOCK: Thank you, Dr. Batten, and 
your committee. 


will now have the report Reference Com- 
mittee No. 


REPORT REFERENCE COMMITTEE 
No. 


Dr. STANLEY TRUMAN, Chairman: Mr. Speaker 
and members the House Delegates: The com- 
mittee considered the report the Secretary, Dr. 
Albert Daniels, and wishes commend him for 
his excellent work behalf the Association, par- 
ticularly setting the excellent scientific sessions 
both the interim and annual meetings, and ad- 
dition his regular duties secretary the Asso- 
ciation. The committee has additions correc- 
tions make the Secretary’s report, and there- 
fore, Mr. recommend the adoption 
the report printed the Annual Reports Bulletin. 


Mr. Speaker, move the adoption this section 
the committee’s report. 


Motion 


SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the report. 
there any discussion? Those favor will signify 
saying “aye.” Those opposed, “no.” accepted. 


Dr. TRUMAN: The committee considered the re- 
port the Executive Secretary, Mr. John Hunton, 
and wishes commend the Executive Secretary for 
the excellence his report. wish express 
him our appreciation his efforts our behalf. 
consider ourselves most fortunate having such 
capable and loyal administrator. The committee 
hopes that all members the House Delegates 
will study the report the Executive Secretary 
they have not already done so, most effec- 
tive analysis few words the many activities 
the California Medical Association for the past 
year. The committee has additions corrections 
make the Executive Secretary’s report, and 
therefore Mr. Speaker, move the adoption the 
report printed the Annual Reports Bulletin. 


Mr. Speaker, move the adoption this section 
the committee’s report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that accept this section the committee’s 
report. there any discussion? Those favor sig- 
nify saying “aye.” Those the contrary, “no.” 
accepted. 

Dr. TRUMAN: The committee considered the re- 
port the Treasurer which consists primarily 
audited accounts submitted John Forbes and 
Company, Certified Public Accountants. This report 
has been published and has been your hands for 
several days. The committee finds the financial re- 
port order, and therefore, Mr. Speaker, 
recommend its adoption. 


Mr. Speaker, move the adoption this section 
the committee’s report. 
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SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? Those favor adopting 
this section the report signify saying “aye.” 
the contrary, “no.” accepted. 

Dr. TRUMAN: The committee considered the an- 
nual budget proposed for the fiscal year 1952-1953 
formulated the Auditing Committee. Each 
member has copy hand. Those have been passed 
around. The committee considered the budget item 
item. You will notice that the general income and 
expenditures are separated from the income and ex- 
the committee that some these items may need 
explanation. The proposed budget predicated 
annual dues $40 per active member per year. 
Item would the item from the annual dues. 
Item would the income from the annual session, 
which means the income from exhibitors. might 
called the delegates’ attention that the exhibitors 
are pleased when members the House Delegates 
particularly, and the membership the California 
Medical Association show interest their exhibits. 
This one the easiest ways can assist our 
organization financing its program. 

Skipping down some other significant items, 
think many these are self-explanatory. Number 
12, salaries. The committee investigated and con- 
vinced itself that adequate increases salary had 
been given members the staff reward for 
their efforts our behalf. felt that these were 
justified and had been taken care of. 


Item 22, Cancer Commission. You will notice 
increase considerable amount. This has been 
done because the Public Health Service has been con- 
tributing certain amount the Cancer Commission 
This amount will not utilized the future, 
and the California Medical Association and the 
Cancer Commission are financing this entire pro- 
gram. 


Items and are actually public relations to- 
gether, and Item included $9,000 item, 
retainer fee for the firm Whitaker and Baxter. 
not believe that this organization has had the 
opportunity meeting the high-powered public rela- 
tions personnel that are fortunate enough have 
our staff, and think that you would appreciate 
the opportunity having these capable men intro- 
duced you, and think would appropriate 
step aside and ask our Executive Secretary, Mr. 
John Hunton, introduce them you this time. 


introduce you the personnel our public re- 
lations department. Mr. Clancy, the director 
that department, former newspaper publisher, 
man who has been associated with the field pub- 
lic relations work for period about twenty-five 
years. Before coming the California Medical As- 
sociation, was employed Whitaker and Baxter 
for period three years charge the campaign 
put Whitaker and Baxter for the C.M.A. Mr. 
Clancy, stand up, please. 
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Seated next Mr. Clancy Mr. Glenn Gillette 
who Mr. Clancy’s right hand man Northern Cali- 
fornia. Mr. Gillette likewise was employed Whit- 
aker and Baxter before coming the C.M.A. 
likewise worked our campaign 1946 and 
when the going was rough, and when the campaign 
was over and his services were longer needed 
there, was grabbed the Fresno County Med- 
ical Society executive secretary. served that 
capacity for approximately three years, the 
time started our own program, and which 
time felt very fortunate secure his services. 
Glenn, will you take bow. (Applause. 


Last, but means least, Mr. Jerry Pettis. 
Before coming the C.M.A. was for ten years 
associated with United Airlines—for six years 
that time pilot, where was checked out 
fly every type equipment that United operates. 
For the last four years that time was special 
assistant the president United Airlines, Mr. 
William Patterson, which capacity represented 
Mr. Patterson and the company front man, 
public relations man, not only throughout the United 
States, but throughout the world. Many you who 
have been associated with the programs, the post- 
graduate programs the College Medical Evan- 
gelists, are aware the fact that for the past five 
years Jerry Pettis has handled the publicity and the 
public relations that postgraduate institute and 
has done splendid job. This year were very 
happy lend him again the school’s alumni com- 
mittee job, and the telegrams and letters 
received from the officers the school were glowing 
their praise for what Jerry had done. asso- 
ciated with Mr. Clancy our Southern California 
office, and covering the Southern California coun- 
ties, eleven twelve them. Jerry, will you stand 
up, please. 

didn’t know Dr. Truman was going call 
me. took surprise, but would like add 
word own the same time. When started 
this program—Mr. Pettis and Mr. Gillette came with 
September last year—it was belief 
that would take approximately twelve months 
work out any kind grass roots program 
throughout the county medical societies under which 
could really start make some progress. 
have debated this question for about three years 
this House Delegates, whether not public 
relations should handled within without the 
Association. Starting from scratch last September 
was initial belief that would take least 
twelve months work something that would 
really market, that could sell the county med- 
ical societies and then sell the public. frankly 
have been amazed the speed with which these 
men have been able work program, take 
the county societies and put into effect. 

Last Friday held meeting the Advisory 
Planning Committee which the executive secre- 
taries nine our county medical societies were 
present. took that occasion around the room 
ask every man what thought the program 
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had developed, whether not thought was 
effective within his own county, whether not 
thought was capable further development and 
utilization through the county societies carry the 
message medicine the public. The answer was 
unanimous. don’t think need say any more. 


(Applause. 


Dr. TRUMAN: Thank you very much, Mr. Hun- 
ton. This was spontaneous idea own. think 
you will not regret this opportunity meet these 
men. 


Are there any questions about the budget? 


have this answered could one the 
members the Council. This really three ques- 
tions one. this $9,000 any cut over last year’s 
expenditure for Whitaker and Baxter? And second, 
what are going get 1952 and for our 
$9,000 for Whitaker and Baxter? Three, does the 
Council whole—what does the Council feel? 
they feel that this $9,000 should spent this 
way rather than adding our own public relations 
group that have started? 


Dr. The function Whit- 
aker and Baxter entirely distinct from the function 
our own Advisory Planning Committee. an- 
swer your first question: No, the $9,000 represents 
reduction. represents sum similar that 
which spent last year. Those you who have 
been the House and associated with the C.M.A. 
for any length time will recall the work which 
Whitaker and Baxter did for when were real 
trouble Sacramento. They played large part 
saving the private practice medicine for us. 
the present time, the heat off Sacramento, but 
legislative way. I’m sorry Dr. Murray had leave 
because intended present this himself. may 
Mr. Hassard can add few words. The fact 
there may initiative the fall for which 
need the services Whitaker and Baxter and there 
are various other things: the clipping service, which 
valuable, especially papers small towns, 
which see frequently; and also have the priv- 
ilege consulting with Whitaker and Baxter, which 
about twice a.month. Clem comes over and 
sees see him and are touch 
the telephone over matters which they can 
give advice. The question has come 
whether they are worth $9,000 year us. think 
they are. I’ve talked various officers the Asso- 
ciation about and I’ve talked over with Whit- 
aker and Baxter themselves and I’ve talked over 
with our employees. would idle think that 
they could duplicate the service which you have just 
heard about from Mr. Hunton. They don’t plan to. 
Neither could our own group duplicate the service 
which Whitaker and Baxter have given us. cer- 
tain sense they stand attorney might stand 


you put him retainer you could call 


upon him time emergency. expect that serv- 
ice from Whitaker and Baxter. think myself that 
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their fee reasonable. might could re- 
duced somewhat. might make that attempt. Does 
that answer your question? 


Dr. Rice: Yes. 


Dr. SHIPMAN: Now would like amend 
the report the budget committee one respect. 
had letter, Mr. Hunton had letter dated 
April 22, 1952, from Dr. Frank Long, the secretary 
the Sonoma County Medical Society, which 
said, have one member who truly situa- 
tion hardship because moving his practice and 
the fact that just making start. has been 
practice less than one year, and accordance 
with our by-laws, Chapter Section Paragraph 
reduction dues for such members per 
cent the usual amount may made the House 
Delegates. hereby ask this allowance made 
for this particular doctor.” 

Now that can done. The Council couldn’t it. 
You people have it. can done accord- 
ance with Section III, Chapter which provides 
that the House Delegates may reduce the annual 
dues active members follows: 

“(a) Those who have been practice for less 
than one year may reduced one-fourth the 
regular dues. Those who have been practice for 
less than two years and those who have been prac- 
ticing for three years, three-quarters.” 

would like make this apply not only this 
particular case, but any other cases hardship 
which would come up. 

therefore move this amendment adopted. 


SPEAKER CHARNOCK: there second this 
amendment? 

SPEAKER CHARNOCK: has been moved and sec- 
onded that this amendment attached the repori 
reference committee No. there any discus- 
sion? Those favor signify saying “aye.” 
the contrary, “no.” amended. 

Dr. Are there any other questions 
clarifications the budget desired from the mem- 
bers the House? The proposed budget predi- 
cated annual dues $40 per year per active 
member. The committee feels entirely satis- 
factory. 

Therefore, Mr. Speaker, recommend the adop- 
tion the annual dues $40. move the adoption 
this section the committee’s report amended. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report 
amended. there any discussion? Those favor 
signify saying “aye.” The contrary, “no.” 
accepted. 

Dr. TRUMAN: want thank the members the 
committee, Drs. John Ruddock and Samuel 
Randall for their assistance, and thank the mem- 
bers who appeared before the committee with their 
intelligent and interested comments, suggestions 
and questions. should like this time tell you 
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that over dozen members appeared before this 
reference committee. Last year one appeared, and 
the previous three four years, none appeared. 
think this example increase interest 
and activity the part the membership that 
highly commended. 

move the adoption the report the refer- 
ence committee No. whole amended. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that accept the report reference com- 
mittee No. amended. there any discussion? 
All those favor signify saying “aye.” the 
contrary, “no.” accepted. 

SPEAKER CHARNOCK: will now have the re- 
port reference committee No. 

new amendment the by-laws passed earlier 
the evening, possible for anybody desig- 
nate resolution which they have presented 
emergency resolution. This requires two-thirds 
vote the House. Dr. Bailey reports these reso- 
lutions, those you who wish designate them 
emergencies may so. 


REPORT REFERENCE COMMITTEE 
No. 


Dr. Mr. Speaker and members 
the House Delegates: Your reference committee. 
composed Drs. Rosenow, Jr., Francis Ro- 
chex and myself chairman, received from the 
House Delegates total resolutions the 
meeting April 27. Four these were declared 
emergencies. 

Two resolutions, numbers and introduced 
Dr. McCarthy Monterey, were with- 
drawn his request after discussion provided evi- 
dence that vigorous action already being taken 
clear those abuses which led the drafting these 
resolutions, 

would like thank the other members the 
committee for their excellent help the work 
reference committee No. also wish thank Mr. 
Hassard who advised many matters, and 
would like thank also Miss Laughlin Mr. Hun- 
ton’s office who helped very, very much. 

The committee received total resolutions 
the meeting April 27. Four these were declared 
emergency resolutions when they were introduced 
the authors. Since four these have been de- 
clared emergency resolutions and with your action 
this afternoon, presumably those are the only four 
resolutions this committee has take any definitive 
action tonight unless others are declared 
emergencies. 

therefore the recommendation our com- 
mittee that view the fact that the House has 
decided continue the interim session and Commit- 
tee No. required make written report and 
such report your hands, therefore our 
recommendation that the remainder the resolu- 
tions not acted upon tonight returned our 
committee for further study and report back 
December the next meeting. 


107 


Resolution No. was introduced emergency 
resolution and was introduced Dr. Sidney Ship- 
man the instance the Council and was declared 
emergency. This resolution refers the program 
that already under way between representatives 
the osteopathic and the medical professions 
amalgamate the two professions for the eventual 


benefit the public. 


Your committee recommends that this resolution 
pass. 

Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: moved and seconded 
that adopt this section the report. there any 
discussion? This will require two-thirds vote. 
Those favor the acceptance resolution No. 
will signify saying “aye.” Those opposed, 
passed. 

Dr. Resolution No. was introduced 
Joseph Telford for the San Diego delegation 
and was declared emergency. This resolution per- 
tains the great number vacancies hospital 
internships and provides suggestion that the 
American Medical Association restate and reevaluate 
their policy regarding the establishment intern- 
ships and residencies. 


While the committee realizes that many aspects 
this problem cannot covered the resolution, 
the intent favorable one for the adequate med- 
ical and hospital care the public. Your commit- 
tee recommends that the fourth paragraph de- 
leted and hereby submits the following amended 
resolution: 


The number internships and resi- 
dencies now exceeds the number physicians avail- 
able for these positions; and 


Wuereas, This situation now creating prob- 
lem adequate medical coverage many hospi- 
tals; and 


The employment physicians cover 
services where interns and/or residents are not avail- 
able creating policy which jeopardizes the train- 
ing program; and 

The number residencies and intern- 
ships available seems increased the con- 
tinuing demands hospitals for larger staffs and 
the creation additional vacancies some hospi- 
tals that not offer the fullest training; now, there- 
fore, 


Resolved, That this House Delegates instruct 
the Delegates the A.M.A. present resolution 
for immediate restudy and reevaluation the pol- 
icy establishing residencies and internships to- 
ward the purpose correcting the gross imbalance 
between the large number established residencies 
and internships and the number physicians avail- 
able fill them, and that this discrepancy cor- 
rected soon possible. 


Mr. Speaker, your committee recommends that 


this amended resolution pass. 
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Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this section the report. 
there any discussion? Those favor this section 
will signify saying the contrary, “no.” 
accepted. 

Dr. Resolution No. was introduced 
Burt Davis Santa Clara County, emergency 
resolution. This resolution refers the problem 
providing medical care for servicemen’s dependents. 
similar resolution this was passed last year 
the C.M.A. House Delegates. The committee 
sympathy with the aims and principles incorporated 
this resolution, but inasmuch similar resolu- 
tion was passed last year and the policy the 
C.M.A., feel that unnecessary adopt this 
resolution again. therefore recommend not 
pass. 


Mr. Speaker, move the adoption this section 
our report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that this report not pass. there any dis- 


correct situation that going get out hand. 
The adoption this resolution requires two-thirds 
majority. phrasing their the 
negative, would require only one-third minority 
accept the report the committee. Should not 
properly taken the amendment, rather than 
the report? 


SPEAKER CHARNOCK: That’s well taken, and 
will take the resolution itself rather than the 
report the reference committee. Those who are 
favor resolution No. will signify saying 
“aye.” The contrary, “no.” defeated. 


Dr. Resolution No. was introduced 
McCarthy for the Monterey County Medical 
Society emergency resolution. This refers 
the simplification C.P.S. contracts. 


Inasmuch the C.P.S. Study Committee ac- 
tively engaged study all aspects C.P.S., 
including the type policies written, your commit- 
tee feels that the intent this resolution has already 
been met the resolution setting the C.P.S. 
Study Committee and recommend that the House 
refer this resolution the C.P.S. Study Committee. 


Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: There has been motion 
refer. requires only majority vote. Those fa- 
vor this action the report signify saying 
“aye.” the contrary? referred the C.P.S. 
Study Committee. 


Dr. Well, Mr. Speaker, understand 
it, that completes the resolutions that have 
entertain this moment unless further order they 
are declared emergencies. 
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SPEAKER CHARNOCK: You stand for minute. 
Some the other motions are declared emer- 

This concerns resolution No. originally introduced 
Henry Gibbons who has been taken ill and for 
whom speak. The Crippled Children’s Act resolu- 
tion you will recall charged the Council take 
action correct certain abuses that have been 
aware for some time. When this resolution was 
originally being made ready for the House Dele- 
gates, there appeared particular element emer- 
gency about because these things have been going 
for some time. However, those you who heard 
Dr. Dwight Murray yesterday, heard that the Legis- 
lature concerning itself actively with the Crippled 
Children’s Act and what wrong with it. discussed 
the matter with Dwight Murray before took his 
train little while ago and was most emphatic, 
that the passage this resolution this time was 
most urgent order acquaint the Legislature 
with the fact that the medical organization large 
concerned with the matter, and for this 
reason that ask you declare this emergency 
measure. 


SPEAKER CHARNOCK: Mr. Hassard, will you an- 
swer question whether not the material this 
resolution studied the interim com- 

Mr. Yes, is, understand it. The 
Assembly Interim Committee Public Health in- 
tended conduct the next few months study 
all phases the crippled children’s services under 
the present Crippled Children’s Act, and the admin- 
istrative regulations thereunder. 


SPEAKER CHARNOCK: I’m wondering then per- 
haps could just let this regular resolution 
and allow the report the committee guide 
this. 


Dr. Dr. Murray felt expres- 
sion the House Delegates whole was very 
much order. 


SPEAKER CHARNOCK: Dr. Halley, will you proceed 
emergency resolution? 

Dr. Handle emergency resolu- 
tion. 


Mr. Excuse me, Mr. Speaker. con- 
fusing. Because the House amended the by-laws ear- 
lier today, you have new by-law provision. This 
the first time it’s come into play. This was just 
adopted few hours ago. “At every meeting, any 
session the House Delegates, the Speaker shall 
designate time which any member may request 
the permission the House introduce emer- 
gency resolution for immediate consideration.” 
may interrupt there, the Speaker few moments 
ago designated this the time. “Such permission 
shall require two-thirds affirmative vote the 
members the House present and voting. Such per- 
mission having been granted, the resolution must 
acted upon during that session the House, and 
the Speaker may necessary and his discretion, 
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waive the rule referring the resolution com- 
mittee. The passage such emergency resolution 
shall require two-thirds vote all mem- 
bers present and voting.” that you have vote 
twice order enact emergency resolution; 
first hear it, and then act upon it. 


SPEAKER CHARNOCK: Thank you, Mr. Hassard. 
Dr. Beckh has moved this become emergency 
resolution. there second? has been moved and 
seconded that resolution No. designated 
emergency resolution. Those favor will signify 
saying “aye.” the contrary? declared 
emergency. 

Dr. Resolution No. Resolution No. 
was introduced Henry Gibbons III, San Fran- 
cisco. This refers the Crippled Children’s Act 
wherein the Council instructed institute nego- 
tiations with the California State Department 
Public Health with view toward eliminating the 
elastic economic and medical standards and elim- 
inating other abusive practices. 


The committee feels that there are widespread 
abuses this act wherein ever expanding group 
conditions are considered under this act and 
wherein the economic status the patient ignored 
and wherein the patient deprived his 
physician arbitrary, bureaucratic set 
rules. agree with the resolution that these abusive 
practices have rendered the Crippled Children’s Act 
entering wedge for socialized medicine and 
are also sympathy with the need for vigilance and 
that such negotiations and consultations 
periodic order. therefore pass. 


Mr. Speaker, move the adoption this section 
the report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion 

Dr. Burt Davis: have amendment 
emergency resolution. order? should like 
amend the resolution add the following two 
paragraphs: First: 

Resolved, That the House Delegates the 
fornia Medical Association hereby reaffirms its 
stand taken 1951. The Crippled Children’s Act 
largely financed the state and local governments 
state and local affair, and should not subject 
federal control direction. 

The second paragraph, 

That the House Delegates the California 
Medical Association instruct the secretary the As- 
sociation express its appreciation respective 
committees the California State Legislature which 
have recognized and are considering this problem 
and offer any assistance within the power the As- 
sociation which these committees may request 
order that this practice may eliminated. 


SPEAKER CHARNOCK: there second this 
amendment? 


SPEAKER CHARNOCK: has been moved and sec- 
onded that this amendment made. there any 
discussion? Those favor signify saying “aye.” 
Those the contrary? passed. 

SPEAKER CHARNOCK: now have before the 
resolution amended that has been moved and sec- 
onded. there any discussion? Those favor 
the resolution amended will signify saying 
“aye.” the contrary? passed. 

SPEAKER CHARNOCK: May have copy that 
amendment, please? 

Are there any further resolutions whose propo- 
nents wish make 


Dr. CAMPBELL (San Francisco County) 
Mr. Speaker and Delegates, because the illness 
Dr. Henry Gibbons III and the absence Dr. Ro- 
chex who was supposed talk about this resolution, 
they have asked delegate and secretary and 
treasurer the San Francisco County Society 
say few words declare resolution No. 
emergency. 

have unusual condition the North that 
believe you the South not have. Our labor 
unions are very active and strong, and they have 
written certain contracts that expire believe 
July and August, and because the possible action 
that they may take, San Francisco and the 
delegation believe that this resolution passed 
emergency would help end. hereby de- 
clare this emergency resolution. Thank you. 


SPEAKER Dr. Campbell has moved 
there second? 


SPEAKER CHARNOCK: there any discussion 
this? Those favor declaring resolution No. 
emergency will signify saying “aye.” the 

Dr. Resolution No. This refers vol- 
untary health insurance and the formation com- 
mission for the integration and study all aspects 
prepaid medical care, including C.P.S., insurance 
company plans, industrial accident schedules, and 
union labor plans. 

Your committee proposes amendment the 
resolution changing the title the commission cre- 
ated from “Prepaid Medical Care Commission” 
“Medical Services Commission.” 

Your committee calls your attention the fact 
that Sunday the House adopted resolution di- 
recting the Council create special committee 
whose functions are somewhat parallel the func- 
tions contemplated this resolution. avoid 
duplication effort this committee’s recom- 
mendation that carrying out the resolution 
adopted Sunday, the Council appoint the special 
committee the same persons that are appointed 
the first members the Medical Service Commis- 
sion that the same people may have before them 
the entire subject matter. 


our understanding that the formation this 


commission will way change the status the 
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Study Committee which present working 
special problems, while this permanent com- 
mission for the integration and study improve- 
ment all forms medical service. 

Your committee recommends that this amended 
resolution pass. 

Mr. Speaker, move the adoption this section 
this report. 


SPEAKER CHARNOCK: has been moved and sec- 
onded that this section the report adopted. 
there any discussion? Those favor will signify 
saying “aye.” the contrary, “no.” adopted. 


SPEAKER CHARNOCK: there any other? 


Dr. Mr. Speaker, resolution No. 
cial capacity chairman the Los Angeles dele- 
gation, but because both Dr. Regan and Mr. Hassard 
asked introduce it. you may know, the 
Board Medical Examiners included under the 
Business and Professions Code along with embalm- 
ers and the pest control inspectors and the mattress 
inspectors and the osteopathic and chiropractic peo- 
ple and dentists who have their own board, and 
rightly jealous. Anyhow, this will implement 
and make the board little more powerful and make 
little more powerful when comes some 
the problems just recently had. think 
would better we, after talking Mr. Hassard 
called the Medical Practice Act 
establish procedures consistent with due process 
law, under which the Board Medical Examiners 
can discipline physicians guilty gross immorality 
acts involving moral turpitude, and 

“Amending the Medical Practice Act strengthen 
the autonomy and enforcement powers the Board 
Medical Examiners.” 

able get before the next Legislature. 

SPEAKER Dr. Bailey has moved that 

SPEAKER CHARNOCK: there any discussion? 
Those favor declaring this emergency will 
signify saying “aye.” the contrary, “no.” 
declared emergency. 

Dr. Resolution No. 11, introduced 
Wilbur Bailey Los Angeles County. This resolu- 
tion concerns increasing the autonomy and ability 
the State Board Medical Examiners enforce 
the Medical Practice Act. 

After consideration, the original reso- 
lution could strengthened restatement and ac- 
cordingly propose substitute resolution fol- 
lows: 

Resolved, That the Committee Public Policy 
and Legislation directed confer with the State 
Board Medical Examiners and develop legis- 
lation designed accomplish the following: 

Amending the Medical Practice Act estab- 
lish procedures, consistent with due process law, 
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under which the Board Medical Examiners can 
discipline physicians guilty gross immorality 
acts involving moral turpitude, and 

Amending the Medical Practice Act strengthen 
the autonomy and enforcement powers the Board 
Medical Examiners. 

The committee feels that the intent the orig- 
inal resolution incorporated and further ex- 
tended and strengthened the substitute resolution 
and therefore urge pass. 

Mr. Speaker, move the adoption this section 
the report. 

SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this section the report. there 
any discussion? Those favor adopting resolu- 
tion No. will signify saying “aye.” the con- 
trary, “no.” adopted. 

SPEAKER CHARNOCK: Are there any other propo- 
nents resolutions who would like hearing? 

Dr. Well, conclusion want again 
thank the members our committee. wish thank 
all the members the House who appeared before 
the committee either for against these resolutions, 
and has been great experience have been 
here. 

Mr. Speaker, move the adoption this amended 
report whole. 

SPEAKER CHARNOCK: has been moved and sec- 
onded adopt this report whole, amended. 
there any discussion? Those favor signify 
saying “aye.” the contrary, “no.” adopted. 

SPEAKER CHARNOCK: Unfinished business. The 
secretary reports unfinished business. Under new 
business the secretary has this emergency resolution 
the Pathological Section wishes. Will you please 
read it? 

SECRETARY Mr. Speaker, you desire 
this resolution reread? This the resolution 
the Pathological and Bacteriology Section the 
California Medical Association April 28, 1952, 
with regard that declared emergency and 
acted upon. 

SPEAKER CHARNOCK: has been moved and sec- 
onded declare this emergency. there any 
discussion? Those favor will signify saying 
“aye.” the contrary, “no.” declared emer- 
gency. 

SPEAKER CHARNOCK: will entertain motion 
adopt this resolution. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that adopt this resolution. Those favor 
signify saying “aye.” Those opposed, “no.” 
adopted. 

RANDEL: Ladies and gentlemen 
this House Delegates, now approach that high 
spot the evening proceedings— 


DELEGATE: are still new business. 
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SPEAKER CHARNOCK: anybody has any new 
business will glad entertain it. 

Dr. Los Reyes (Los Angeles County) 
One the finest phases the scientific program 
was the motion picture section, especially the sur- 
gical field, planning and techniques and procedure. 
One hundred and one films were shown three and 
half days, twenty-eight 

ask permission the Speaker the House 
Delegates present the following motion, that 
hereby commend Dr. Arthur Smith and his commit- 
tee for the fine work they did bringing about this 
part the scientific program. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that the secretary write letter commending 
Dr. Arthur Smith and his committee the fine 
work the motion picture program. Those favor 
signify saying “aye.” the contrary, “no.” 
passed. 

Again, have that pleas- 
ant duty presenting this House Delegates 
your new officers for the ensuing year. First our 
President, Dr. Alesen. (Standing applause.) 

Dr. ALEsEN: Mr. Speaker and members 
the House Delegates, ladies and gentlemen: Dur- 
ing the past few years you have heard from often 
and much, perhaps too often and perhaps too much. 
However, crave your kind indulgence for just 
few more brief moments order accept the office 
which you have elected me. May say greatly 
appreciate that office. accept with proper humil- 
ity and with appreciation the responsibilities that 
with it. the exercise that office, will 
purpose comport myself reflect credit 
upon the California Medical Association, and use 
very best energies and talents help attain the 
achievements the Association desires good med- 
ical care available everyone. 

There second purpose, which should like 
direct feeble talents and few energies. You 
well know, least most you do, has long been 
view and view believe that thoroughly 
grounded the basic rock history and biologic 
facts, that physician owes more his patient and 
society which lives than just mere per- 
formance perfunctory professional duties his 
own particular area. opinion that train- 
ing, history, and experience man who well 
trained course look upon the human body 
sickness and disease with objective criticism 
could very ably turned objective appraisal 
the ills the body politic. The same type skep- 
ticism that diagnoses and treats cancer 
the sick human body could well turned diag- 
nose cancer collective ills the body politic. 
Therefore, suggest you and use more than our 
talents have them, but our very best 
keep America, your country and mine, return 
economic and social and political sanity. be- 
lieve, Mr. Speaker, we, the men and women 
medicine, have wonderful opportunity. Let’s re- 
claim freedom America. 
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VicE-SPEAKER RANDEL: That any 
more inspired. next privilege introduce 
you the Speaker the House. beg your pardon. 
The President-Elect, Dr. John Green. (Standing ap- 
plause. 

Dr. Joun Green: Members the House, 
have something mind and have had 
mind for great many years. this moment 
should like tell you what is. have been hear- 
ing very much recently about various types 
abuse, including that old one fees, which perhaps 
isn’t common these days, and others like fee 
splitting, and others that have taken its place. 
should like call your attention one fact, that 
there scarcely any other way getting around 
such abuses than return the old dictum that 
had years ago when was young doctor just begin- 
ning; rededicate our profession the care the 
sick and let them pay for that service matter 
course. seems that have come long 
way towards thinking too much dollar. 
course will admit mounting costs keeping 
home and educating children, buying clothing and 
other necessities which have, perhaps may 
some excuse manner for this, but believe that 
have somebody the medical schools who 
might perhaps train the young doctors more the 
care the sick and sympathy for illness that 
wouldn’t have the abuses have the present time. 
That’s all have this time say. 

this time becomes pleasure introduce 
your new Speaker the House, Don Charnock, who 
will succeed himself the ensuing year. (Applause.) 


Dr. don’t think customary for 
the Speaker make speech. There one thing 
would like leave with you. The Speaker and the 
Vice-Speaker during this next year are going 
strive the utmost improve the mechanics 
running this House Delegates. have run under 
new constitution with few little quirks here and 
there, but we’re going run this thing more effi- 
ciently will have plenty time for discussion 
and less time for details. think have made 
good start the elimination the roll call for 
which credit goes young Dr. Foster who had the 
guts suggest it. thought was all illegal, but 
worked very well. There are several things are 
going try do. are going try get 
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better room for you that better ventilated. (Ap- 
plause.) are going try eliminate all these 
interruptions possible. Some them course 
are very important, but are going try start 
time and end time. 

pleasure now present the Vice-Speaker, 
Wilbur Bailey. 

Dr. heartily concur with every- 
thing that the Speaker has said. concur completely 
and have nothing further report. 


SPEAKER CHARNOCK: Now comes the time for 
very pleasant duty for which are going ask 
Dr. Donald Cass step forward. 


Dr. Cass: don’t have anything say 
about Gordon. All want tell you opin- 
ion that’s the best damn President ever had. 
plause. 

Dr. Gorpon very great pleas- 
ure for receive this from the California Med- 
ical Association, and not hard for you see 
received directly from one very best 
friends. appreciate it. was going out the 
Coconut Grove today someone asked had 
any other performances through with, and 
said, “Yes, going receive plaque this eve- 
ning.” wife reminded had few them 
the bottom drawer desk. assure you gen- 
tlemen that this will never get down there because 
brings back very many pleasant memories. 
Thank you. (Applause. 

SPEAKER CHARNOCK: will entertain motion 
for the approval the minutes, that they stand sub- 
mitted the committees. 

move the minutes submitted. 

SPEAKER CHARNOCK: has been moved and sec- 
onded that the minutes approved the com- 
mittees submitted them. Those favor signify 
saying “aye.” Those the contrary, “no.” They are 

SPEAKER CHARNOCK: there any other new busi- 
ness come before this body? not, motion 
adjourn order. 

moved and seconded adjourn. Those 
favor signify saying “aye.” are adjourned. 

The meeting adjourned 9:30 
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Died Madera, May 16, 1952, aged 62, 
coronary artery disease. Graduate the College Phy- 
sicians and Surgeons, ‘Los Angeles, 1915. Licensed Cali- 
fornia 1915. Doctor Holt was member the Los Angeles 
County Medical Association, the California Medical Asso- 
ciation, and Fellow the American Medical Association. 


Died San Francisco, May 10, 1952, 
aged 51. Graduate Ludwig-Maximilians-Universitat, Medi- 
zinische Miinchen, Bavaria, 1925. Licensed Cali- 
fornia 1935. Doctor Karfiol was member the San 
Francisco Medical Association, the California Medical Asso- 
ciation, and Fellow the American Medical Association. 


Jonas Died Hollywood, May 1952, 
aged 60, hypertensive cardiovascular disease and chronic 
glomerulonephritis. Graduate the Washington University 
School Medicine, St. Louis, Missouri, 1913. Licensed 
California 1927. Doctor Kopelowitz was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Med- 
ical Association. 


Lester Died San Francisco, May 15, 
1952, aged 33. Graduate Northwestern University Med- 
ical School, Chicago, Licensed California 1947. 
Doctor Mallette was member the San Francisco Med- 
ical Association, the California Medical Association, and the 
American Medical Association. 


Died Los Angeles, May 1952, 
aged 45. Graduate the University Illinois College 
Medicine, Chicago, 1934. Licensed California 1942. 
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Doctor Moore was member the Los Angeles County 
Medical Association, the California Medical Association, and 
Fellow the American Medical Association. 


Bayarp Died Los Angeles, May 12, 1952, 
aged 78. Graduate the University Illinois College 
Medicine, Chicago, 1900. Licensed California 1913. 
Doctor Ryder was retired member the Los Angeles 
County Medical Association, and the California Medical 
Association. 


SHELLER, Died Los Angeles, April 23, 
1952, aged 78, rupture dissecting aneurysm aorta. 
Graduate the University College Medicine, 
Chicago, 1902. Licensed California 1925. Doctor Shel- 
ler was retired member the Los Angeles County Med- 
ical Association, the California Medical Association, and 

ssociate the American Medical Association. 


Died Los Angeles, May 1952, aged 
49, hypertensive heart disease. Graduate the College 
Medical Evangelists, Loma Linda-Los Angeles, 
censed California 1938. Doctor Stuart was member 
the Los Angeles County Medical Association, the 
fornia Medical Association, and the American Medical Asso- 
ciation. 


Died San Jose, May 10, 1952, 
aged 52, coronary artery disease. Graduate the Uni- 


versity Louisville School Medicine, Kentucky, 1926. 
Licensed California 1926. Doctor Whitaker was mem- 
ber the Santa Clara County Medical Society, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Question: treating veteran for arthritis, for 
which has service-connected disability. Can pre- 
scribe medication for another ailment for which does 
not have service-connected disability? 


Answer: Not under the veterans’ home town care 
program, which confined treatment condi- 
tions which have been adjudicated service-con- 
nected. Services any kind including medication, 
which veteran receives from private physician 
for non-service-connected ailments are the veteran’s 
personal responsibility; they will not authorized 
and paid for the Veterans Administration. 


short, veterans are the same category 
private patients when they receive services for any 
ailments, except those for which they have service- 
connected disability. 


Question: Under the Veterans Program, must author- 
ized services performed during the month authori- 
zation? 

Answer: Yes. Veterans Administration authori- 
zation applies only the month authorization. 
(For example: G.I. series authorized Janu- 
ary, but not performed until February, payment 
will not approved the VA. new authorization 
for the G.I. series would have obtained.) 


Question: find that more office visits than the 
number authorized are necessary treatment vet- 
eran patient under the home town care program, how 
obtain authorization for these additional visits? 

Answer: The Veterans Administration has agreed 
accept collect telephone calls from physicians who 
require authorization for services which are ad- 
dition those previously authorized for the current 
month. Physicians who find they need additional 
authorization should, therefore, telephone the Vet- 
erans Administration regional office San Fran- 
cisco, Los Angeles San Diego. 

not wait until after the additional services 
have been rendered. The cannot make payment 
for services which have not been previously au- 
thorized. 


C.P.S. Physicians: Have Necessary Facts Hand When You Telephone Veterans 
Administration 
CONTINUED CARE CASES: 


When C.P.S. physician members (or assist- 
ants their offices) telephone collect the 
Veterans Administration regarding treatment 
veteran patients, time and expense will saved 
they make certain that they have the following 
necessary information hand: 

NEW AND REOPENED CASES: 


name, address, telephone number, 
C.P.S. number. 

Veteran’s full name, address, claim number. 

Nature the veteran’s ailment. 

The procedures and/or visits for which authori- 
zation requested for the current and follow- 
ing month. 

Date when physician wishes start treatment. 


(When physician has authority treat veteran 
and wishes additional authority for continued 
care) 


Physician’s name, address and telephone num- 
ber. 

Veteran’s name, address and claim number. 

Nature veteran’s ailment. 


The procedures and/or visits for which authori- 
zation requested. 


Date when physician wishes start treatment. 


Period time (first and last dates) covered 
previous authority. 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 

Dr. Edwin Lennette, chief the Viral and Rick- 
ettsial Disease Laboratory the California State Depart- 
ment Health, leave for six-week period during 
The trip being made the request the Spanish gov- 
ernment and under auspices the World Health Organ- 
ization. Dr. Lennette member the W.H.O. Expert 
Committee Zoonoses. 


* * * 


Funds for memorial the late Dr. Mabel Ben- 
nett, who died early this year, are being received the 
Children’s Hospital the East Bay where Dr. Bennett 
served member the staff. The money collected 
will used buy equipment carry out renovations 
dedicated the memory Dr. Bennett. 


LOS ANGELES 

Dr. Stafford Warren, dean the University 
California Los Angeles School Medicine, has been 
announced the winner the 1952 Sigma Tau national 
social science award which given the American 
contributing most during the year maintain and create 
interest social science the national and international 
level. Dr. Warren was cited for his contributions atomic 


research. 
* * * 


The fourth annual postgraduate assembly sponsored 
the medical staff Saint John’s Hospital, Santa 
Monica, will held September the Elks Club, 
Santa Monica. Guest speakers will include W.A.D. An- 
derson, professor pathology, Marquette University 
School Medicine; Oliver Cope, M.D., associate professor 
surgery, Harvard University School Medicine; Leo 
Rigler, M.D., professor radiology, University Minne- 
sota; and Stewart Wolf, M.D., professor medicine, Uni- 
versity Oklahoma School Medicine. 

addition, panel discussions, tumor board clinical-patho- 
logical conferences and general symposia will held. 


SAN FRANCISCO 

The Pacific Dermatologic Association will hold its 
annual meeting the Palace Hotel San Francisco, 
August 31. The guest speaker will Dr. Marcus 
Caro Chicago. This year’s program under the chair- 
manship Dr. Nelson Paul Anderson Los Angeles. 
Among the features will demonstration the trepo- 
neme immobilization test, reports research activities 
the member universities, clinical and histopathologic meet- 
ing and discussion dermatologic economics. 


* * 


Dr. Sidney Shipman San Francisco was installed 
president the National Tuberculosis Association the 
recent annual meeting the organization Boston. 
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Dr. Thomas Gibson was elected president the 
Western Section the American Urological Association 
the section’s recent annual meeting Pasadena. The 1953 
meeting the Western Section will held San Fran- 


cisco. 
* 


The San Francisco Heart Association will present its 
Annual Postgraduate Symposium Heart Disease 
October 22, 23, and 24, 1952, the St. Francis Hotel. 
Guest speakers will Doctors Sidney Burwell the 
Harvard University School Medicine, Julius Comroe, 
Jr., the Graduate School Medicine, University Penn- 
sylvania, and Hans Hecht the College Medicine, 
University Utah. The symposium will include course 
unipolar electrocardiography, session childhood heart 
disease planned for pediatricians, and clinical demonstra- 
tions. 

Dr. Burwell will discuss the Heart Pregnancy and the 
Surgical Treatment Constrictive Pericarditis. Dr. Com- 
roe’s subjects will include the Physiological Basis for Oxy- 
gen Therapy and general discussion the Sympathetic 
Nervous System from the Physiological and Pharmacological 
Point View. 

Further information may obtained from the office the 
San Francisco Heart Association, 604 Mission Street. 


SAN MATEO 


Dr. St. John Lester was reelected president the San 
Mateo County Tuberculosis and Health Association the 
annual meeting May. 


GENERAL 


The National Gastroenterological Association has 
announced its annual prize award contest for 1952. One hun- 
dred dollars and certificate merit will given for the 
best unpublished report gastroenterology allied sub- 
jects entered the contest. The award made 
the annual convention banquet the National Gastroenter- 
ological Association October 1952. Entries for the 1952 
prize should limited 5,000 words, typewritten 
English, prepared manuscript form, submitted five 
copies accompanied entry letter, and must received 
not later than September 1952. Entries should ad- 
dressed the National Gastroenterological Association, 
1819 Broadway, New York 23, New York. 


* * * 


The 38th annual clinical congress the American Col- 
lege Surgeons will held New York City September 
26. More than 9,000 surgeons from all over the world 
are expected attend the program panel discussions, 
symposia, surgical forums, motion pictures, cine clinics, color 
television and exhibits. Headquarters will the Wal- 


dorf-Astoria. 
* 


The thirtieth annual scientific and clinical session the 
American Congress Physical Medicine will held 
August 29, the Roosevelt Hotel, New York. Full 
information may obtained writing the American 
Congress Physical Medicine, North Michigan Avenue, 
Chicago 


* 


The eightieth annual meeting the American Public 
Health Association and the annual meetings re- 
lated organizations will held Cleveland, October 20-24, 
Dr. Atwater, executive secretary the association, an- 
nounced. said more than 5,000 professional public health 
workers from all parts the free world will attend. 
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POSTGRADUATE EDUCATION NOTICES 


UNIVERSITY CALIFORNIA SCHOOL 


MEDICINE 


Psychiatry and Neurology—The Langley Porter 


Clinic. 

Date: August through October 31, 1952, ten 
weeks, full time. 

Fee for the course $200. 

The course particularly designed prepare psy- 
chiatrists and neurologists for taking the examina- 
tions the American Board Psychiatry and 
Neurology. 


Conference General Surgery—Toland Hall, 


University California Hospital. 


Date: September through 12, 1952. 
Fee: $75.00. 


This course offered for the purpose stressing 
the newer concepts, methods diagnosis, treat- 
ment, and techniques surgery. Instruction will 
consist didactic periods, panel discussions and 
actual Operative Demonstrations. Class limited 
50. 


fcrnia Hospital. 

Date: September through 20, 1952. 

Fee: $75.00. 

This course for specialists. Group instruction 
with demonstration patients will given twice 
daily. 

Chairman: Frederick Cordes, M.D. 

Contact: Stacy Mettier, M.D., Head Postgrad- 
uate Instruction, Medical Extension, University 
California Medical Center, San Francisco 22. 


STANFORD UNIVERSITY SCHOOL 


MEDICINE 


Postgraduate Courses for Practicing Physicians 


Date: September 15-19, 1952. 

All-Day Courses: Internal Medicine and Therapeu- 
tics; General Surgery and Surgical Anatomy; Car- 
diology. 


Morning Courses: General Medicine; Fractures and 
Trauma Soft Tissues; Obstetrics and Gynecol- 
ogy; Dermatology. 


Afternoon Courses: Proctology; Pediatrics; Psy- 
chiatry; Arthritis and Rheumatic Diseases. 


Fee: $75.00 for the combination morning and 
afternoon course, the all-day course (not cov- 
ered veterans’ educational 


Registration limited: Each physician may register 
for one morning and one afternoon course one 
all-day course. 


Contact: Dean, Stanford University School Medi- 
cine, 2398 Sacramento Street, San Francisco 15, 
California. 


UNIVERSITY SOUTHERN CALIFORNIA 


SCHOOL MEDICINE 


Internal Medicine—Course Los Angeles 


County Hospital. 


Date: September 15, 1952 through June 1953, 
full time. 


Fee: Fee for the course $750. Mail check Uni- 
versity Southern California, School Medicine, 
Department Internal Medicine, Box 158, 1200 
North State Street, Los Angeles 33. Course limited 
eight students; applications will accepted 
until July 15, 1952. 


Intensive Review Internal Medicine—Course 


855 


Date: September through September 26, 1952— 
8:30 a.m. 12:30 p.m., Monday through Friday. 


Fee: $50.00; applications accepted until August 
1952. 

This course offered for students preparing take 
examination for the American Board Internal 
Medicine. 


Contact: Gordon Goodhart, M.D., Director 
Medical Extension Education, University South- 
ern California, 1200 North State Street, Los An- 
geles 33. 
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How Can Prevent Premature Birth? 


Report Conference 


DANIEL MORTON, M.D., Los Angeles, and 
EDMUND OVERSTREET, M.D., San Francisco 


APPROXIMATELY 250,000 births each year the 
state California roughly 20,000 are classified 
premature (the infants weigh less than pounds 
ounces). Whereas out every 100 full-term 
babies survive the first month after delivery, only 
100 premature infants are alive the end 
that time. Every year, then, this state about 5,000 
premature infants die. Were they carried term, 
might expected that fewer than 500 would die. 
Obviously, this yearly loss about 4,500 infants 
tremendous and tragic waste human life. Can 
anything done about it? 


During the month May 1952, conference 
(divided into Northern and Southern California sec- 
tions) was held for the purpose examining this 
question. first glance there would seem 
nothing unusual newsworthy about such meet- 
ing. For years obstetricians, pediatricians, general 
practitioners, experts public health and others, 
have met together discuss the problem the pre- 
mature infant. And cannot denied that increas- 
ingly skillful care the newborn child, whether full- 
term premature, has contributed major share 
the steadily falling neonatal death rate. 1920 this 
rate, for all live-births, was 36.2 per thousand; 
1950 18.4 per thousand. But the rate has 
fallen the factor prematurity cause death 
has become, relatively, larger until today prematur- 
ity (with without other complications) consid- 
ered play part about per cent all neo- 
natal deaths. 

Asilomar, Calif. (and May 21, 1952, 
Arrowhead Springs, there was held—for the 
first time anywhere the world far known— 
conference dealing specifically with the topic 
the prevention prematurity. 

The broad scope the problem was evidenced 
the breadth representation the conference. 
There were obstetricians and pediatricians, both 
practicing and academic, well general practi- 
tioners engaged obstetric and pediatric practice. 
The schools medicine and nursing this state 
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sent staff members. Professors from the university 
schools public health were present, were bio- 
statisticians, nutritionists, and health education spe- 
cialists. organization and management 
the conference was accomplished the State 
Department Public Health, and primarily the 
Bureau Maternal and Child Health, representation 
from various public health services was very com- 
plete—members the state department, local health 
officers, public health nurses, social service workers, 
county hospital superintendents. attempt was 
made attack the problem coordinated assault 
all services and activities any way concerned 
with the premature infant. 

The basic presentation for the conference (both 
northern and southern sections) was made Dr. 
Nicholson Eastman, professor obstetrics the 
Johns Hopkins University School Medicine. His 
was the task outlining present knowledge the 
causes premature delivery. Drawing upon statis- 
tics from various communities well from his 
own institution, divided the etiologic factors into 
three principal groups: 

Multiple pregnancy (about per cent all 


Premature delivery involving operative termi- 
nation pregnancy (about per cent). 


Premature delivery occurring spontaneously 
(about per cent). 


Under these headings the various complications 
pregnancy capable producing premature delivery 
were touched upon. 

emphasized, however, that only about per 
cent premature births are associated with ante- 
partum medical complication, and that even then the 
causal relationship often uncertain. considera- 
tion possible etiologic factors operative the 
other per cent premature deliveries served 
emphasize the huge gaps present understanding 
premature labor; and made clear how essential, 
any program designed prevent prematurity, 
would continuous gathering and correlating 
physiological and statistical research data. also 
led considerable discussion factors suspected 
being (but not yet proven be) etiologic 
large percentage “idiopathic” premature births, 
notably nutrition, fatigue, economic status, and psy- 
chogenic factors factors, incidentally, which are 
especially susceptible correction measures 
the field public health. 

Following this authoritative outline the present 
medical status the problem, the meeting became 
“working conference.” The participants were di- 
vided into smali groups, each which discussed in- 
formally and intensively over two-day period par- 
ticular aspects how prevent prematurity. The 
method proved most stimulating, informa- 


117 


il 


tive, and productive one. Much more extensive re- 
porting the conference’s conclusions than can 
included here appears the June 30, 1952, issue 
California’s Health, the official bulletin the Cali- 
fornia State Department Public Health. The re- 
port reflects the earnestness, enthusiasm 
genuity which the conference members brought 
this initial attack the problem preventing pre- 
maturity. 

The discussions revolved about how implement 
three principal projects, namely, what can done 
and who should primarily responsible for: 

Determining needs, correlating modern 
edge and research findings, and measuring progress 
the prevention prematurity. 
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Promoting educational programs for the pub- 
lic, for physicians, for public health workers, and 


others, aimed this special goal. 


Extending and improving prenatal care and 
services with this specific aim view. 


Obviously any program designed prevent pre- 
maturity will call its aid workers all the profes- 
sional fields already mentioned. Its scope encom- 
passes all those specialties and more. Its success de- 
mands extensive, organized, willing cooperation. 
were possible this means reduce the present 
national incidence prematurity, now about per 
cent, single per cent, literally thousands in- 
fant lives would saved each year this country. 
Clearly, worth while try. 
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FLUID BALANCE—A Clinical Manual. Carl A. Moyer, 
M.D., Professor of Surgery, Washington University School 
Medicine, St. Louis. The Year Book Publishers, Inc., 
Chicago, 1952. 191 pages, $3.75. 


This pocket-sized volume 191 pages which can 
readily used reference book fluid and electrolyte 
therapy studied detail one wishes mastery 
some the more complex factors play fluid exchange. 
written clearly and concisely, and correlates well the 
fundamental physiological knowledge with the practical ap- 
plication this knowledge the care patients the 
bedside. Among the several recent books this subject 
this one appeals the reviewer the most serviceable and 
comprehensible the clinician. The possible disadvantage 
the manual the orientation essentially surgical 
direction, but the fundamentals are presented sufficient 
detail that principles therapy and understanding can 
readily applied medical problems fluid management 
well. The book will also serve crystallize and review 
for the physician many the recent concepts which have 
been the subject individual papers water, sodium, 
potassium, and electrolyte therapy. There hesitation 
recommending this book one wishes enrich his 
understanding fluid balance from fundamental facts 
practical management difficult therapeutic problems. 


* * * 


DISORDERS THE HEART AND CIRCULATION. 
Edited by Robert L. Levy, M.D., Professor of Clinical 
Medicine, College of Physicians and Surgeons, Columbia 
University. Thomas Nelson & Sons, New York, 1951. 944 
pages, $12.00. 


This group monographs cardiovascular disease was 
originally prepared for the Nelson Loose-Leaf Medicine, and 
now presented separate volume. The editor offers 
“to those with special interest cardiovascular disease,” 
and this group physicians that the book will 
greatest interest and value. 


might anticipated, some repetition encountered 
the various sections because the monographic nature 
each chapter, but this does not seriously detract from 
the value the book reference text. The sections 
congenital heart disease are unusually detailed and that 
portion prepared Dr. Maude Abbott particular his- 
torical interest. The other sections the book are uni- 
formly excellent and reflect the ability the group 
authors selected the editor. 


This volume should not considered text book for 
medical students and practitioners, but primarily for those 
who wish more detailed information than usually avail- 
able the majority texts the subject. For this type 
reader, the book can highly recommended. 


Illustrations are the main clearly reproduced, but the 
section electrocardiography could greatly improved 
better reproduction illustrative tracings. 
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CASE HISTORIES PSYCHOSOMATIC MEDICINE. 
The Staff of the Psychiatric Service, Massachusetts Gen- 
eral Hospital, Boston. Edited by Henry H. W. Miles, M.D., 
Stanley Cobb, M.D., and Harley C. Shands, M.D. W. W. 
Norton & Company, Inc., New York, 1952. 306 pages, $4.50. 


This collection case presentations, some them 
previously published, from the Psychiatric Service the 
Massachusetts General Hospital. The stated aim the 
selection cases “has been bring out certain aspects 
psychosomatic medicine which may instructive and use- 
ful students, general practitioners and specialists 
other branches medicine than psychiatry.” 


The interpretation the word “psychosomatic” rather 
broad. Dr. Cobb defines psychosomatic medicine the In- 
troduction “that field clinical medicine which the 
psychiatrist and internist can advantageously work together 
the study and treatment disease.” One can then appro- 
priately include case such the one entitled “The Emo- 
tional Significance Cancer.” Similarly, there are cases 
entitled “Enuresis,” “Feeblemindedness Pseudoretarda- 
tion?”, “Painful Myostatic Dystonia,” and “Impulsive Be- 
havior Crippled Boy.” One might have preferred 
selection cases more heavily weighted the direction 
asthma, skin diseases, upper and lower gastrointestinal dis- 
orders, thyroid disease, coronary disease, hypertension and 
the peripheral vascular diseases, diseases which, fre- 
quently, the emotions are specifically etiologically impli- 
cated. 

The cases are all presented succinctly, and well 
organized manner, given the staff meeting. 
brief description the staff meeting follows, then dis- 
cussion, identifying each speaker, and finally brief com- 
ment. The discussions are obviously verbatim reports the 
staff meetings, and the reader given the immediate im- 
pression several observers after they have heard the 
case presentation and then seen the patient. The discussions 
generally are concerned with diagnosis and treatment, with 
perhaps unnecessary overemphasis descriptive diag- 
nosis per se. the other hand one cannot quarrel with the 
excellent elaboration the discussants the personality 
dynamics each case. 


Preceding the case presentations excellent chapter 
Dr. Avery Weisman the “Doctor-Patient Relation- 
ship.” The general practitioner internist may learn here 
just what happens when refers patient the psychia- 
may read clarify what happens when 
treats patients—psychiatric otherwise. There also 
preliminary chapter outlining elaborate detail the neuro- 
anatomic pathways the brain probably concerned with 
emotional reactions. One wonders why this section was in- 
cluded collection cases psychosomatic disease. 

whole the book presents varied and interesting 
group well-reported and critically discussed cases, but 
might have been better titled “Case Histories Collabora- 
tive Psychiatry.” 
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SURGERY AND THE ENDOCRINE SYSTEM—Physio- 
logic Response to Surgical Trauma; Operative Manage- 
ment Endocrine Dysfunction. James Hardy, M.D., 
F.A.C.S., Assistant Professor of Surgery, University of 
Tennessee Medical College. Illustrated. W. B. Saunders 
Company, Philadelphia, 1952. 153 pages, $5.00. 


With the appreciation surgical stimulus 
initiating “stress” response the part the patient, 
natural that several surgeons have turned their atten- 
tion the components this response and its significance 
body economy. The endocrine system has come occupy 
increasingly significant role surgical care, and 
nice have available small, compact, yet enlightening, 
volume this subject. This book will serve consolidate 
many scattered and fragmentary opinions about the biologic 
response injury and knit them together into useful and 
clearer picture this new and rapidly expanding field. 


The first few chapters the book attempt clarify the 
mechanism the response the organism surgical op- 
eration. Basic physiologic concepts are emphasized, and 
tremendous number articles have been reviewed the 
author lay the background for the integrated picture 
presented the first six chapters. The preeminent roles 
the adrenals, thyroid, and pituitary the surgical response 
stress are elucidated. The relationships the endocrine 
system burns, early ambulation, infection, and neoplasia 
are briefly discussed. Half the book given over these 
chapters which will serve review for the clinician many 
the fundamental advances endocrinology the past 
ten years. 


The second half the book comprises another five chap- 
ters which the surgical problems each endocrine organ 
are discussed from the clinical standpoint. Diagnosis and 
treatment are given modern terms disorders the 
thyroid, parathyroid, islets Langerhans, adrenal cortical 
and medullary tumors, and lesions the pituitary, thymus, 
and gonads. 


The book contains several excellent diagrams illustrating 
the interplay the various hormones surgical metabo- 
lism. Charts are also helpful fixing the discussions the 
text clearly the mind, and also providing rapid sources 
information when reviewing material the book. 


The book simply and clearly written and illustrated 
and will particularly valuable the clinician who wishes 
rapidly review the advances surgical endocrinology 
the past ten years. The entire book can read with profit 
the course several hours, and particularly appro- 
priate background for future developments the field. 


* 


ALLERGIC Dermatologic Management. 
Stephan Epstein, M.D., Editor. Bruce Publishing Com- 
pany, St. Paul, Minn., 1952. 76 pages, $2.50. 


Pruritus second only pain the distress produces. 
fact, some patients who have suffered from both have 
maintained that severe pruritus more unbearable than 
pain. This partly because have much better agents for 
relieving pain than have for relieving pruritus. Moreover, 
physicians have been much better instructed the treat- 
ment pain than the management pruritus. There- 
fore, this symposium allergic pruritus, edited Stephan 
Epstein, welcome one. 


The presentation authoritative, concise (76 pages) and 
practical. The essayists have done well attempting 


reconcile the often conflicting views the allergist, 


psychosomaticist and the dermatologist. The photographs 
could improved. 
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Neurology in Orthopedics. M. Beckett Howorth, M.D., 
Clinical Professor Orthopedic Surgery, New York Post- 
graduate Medical School. W. B. Saunders Company, Phila- 
delphia, 1952. 1,110 pages, $16.00. 


There has been real need for good text book ortho- 
pedic surgery the American literature for many years. 
The old classics were excellent their time, but they have 
not kept abreast progress. This new text does fill need 
that sense. Portions are excellent. Perhaps 
effort simplify the subject for students and interns, cer- 
tain other sections, particularly the early portion the 
book, could eliminated improved revision. 

After the first three hundred pages, when the text veers 
the description various and congenital and acquired 
orthopedic deformities, the picture changes and the book 
becomes excellent. The section congenital deformities 
beautifully illustrated and there ample information 
contained for the student and the practitioner orthopedic 
surgery. The discussion vascular disease quite com- 
plete, including discussion differential diagnosis which 
perhaps has been lacking older texts many times. The 
discussion metabolic and endocrine diseases excellent. 
The discussion tumors concise, accurate and affords 
ready summary this entire problem for the reader. 


The inclusion separate section neuro-anatomy and 
neurology has certainly been needed text this type. 
This particular section the book one its best attri- 
butes. 


Throughout the book there excellent choice illus- 
trations and diagrams, but perhaps the more valuable con- 
tribution the inclusion recent and classic references 
the literature. 

summary, therefore, the book starts slowly but gains 
momentum one reads through it. the best text 
orthopedic surgery available the American market the 
present time and, although its value may spotty the 
early portions the book, the vast proportion its content 
such value that should recommended highly 
anyone interested this particular subject. 


* * 


THE DIAGNOSIS NERVOUS DISEASES—10th Edi- 
James Purves-Stewart, K.C.M.G., C.B., M.D. Edin., 
F.R.C.P., Consulting Physician to Westminster Hospital, 
and C. Wormster-Drought, M.A., M.D., Cantab., F.R.C.P., 
Physician the West End Hospital for Nervous Diseases. 
The Williams and Wilkins Company, Baltimore, 1952. 962 
pages, $10.00. 


first hundred-odd pages this standard textbook 
neurology are devoted clear exposition neuro- 
anatomy and physiology. departs from the usual practice 
that there detailed treatment the neurological 
examination gathered together one place; rather the 
elicitation significant signs considered the discus- 
sion the various disease entities. The general style the 
book very pleasing; can read with pleasure for 
survey the whole field well being well indexed 
reference work. 

There adequate consideration the special diagnostic 
techniques, such electroencephalography 
myography. The illustrations are well chosen and excellently 
reproduced. Case histories are used illustrate the various 
syndromes. References the literature appear the bot- 
tom the page rather than being collected the end 
chapters, good device. This probably the most satisfac- 
tory the one-volume texts for both medical student 
physician; will certainly found the library the 
neurologist. 
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reported series 500 consecutive 


bstetrical and gynecological 


ses 
87.4 per cent, had some 


patients 437, 
type leukorrhea. 


“At present, the most successful treatment consists thorough cleans- 
ing the vagina with green soap water, followed drying with 
ether dampened sponge, then insufflating the vagina, vulva, and 
perineum with trichomonacidal powder, Floraquin being the more 
commonly employed. treatment least three successive office 


should supplemented home therapy with Floraquin tab- 


lets, inserted morning and night into the anterior and posterior fornices. 


Floraquin combines the effective trichomonacide, with lactose, boric acid 
and specially prepared anhydrous dextrose help restore and maintain normal 
vaginal unfavorable pathogenic flora. 


*Collins, H., and Ellington, Jr.: Vulvovaginitis, New Orleans 104:220 (Dec.) 1951. 
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Gives Simple Rules for Treatment Acne 


Most cases acne, prevalent skin disease 
teenagers, can cured reasonable amount 
time following few simple rules, the opinion 
Dr. Robert Little, Quebec, Canada. 

Writing recent issue Today’s Health, pub- 
lished the American Medical Association, Dr. 
Little stressed the necessity cleanliness the 
treatment the affliction. 

the plugging the oil glands,” said. 
“It logical, then, that any primary treatment 
should remove these plugs. The simplest way 
wash the affected area thoroughly with soap and 
warm warm water several times day. The skin 
should then dried with rough towel. 

“This repeated treatment will remove many 
the blackheads and prevent the formation pimples 
removing the acne bacteria. Along with this, the 
hair and scalp should shampooed least once 
week (better twice week) with good soap. 

“In men, especially, the hair should kept 
trimmed. Everyone should keep the nails cut short 
and avoid touching the face with his fingers. The 
application various creams the skin may, 
times, beneficial. But girls with acne should 
avoid greasy skin creams, which often aggravate it.” 

Factors which may aggravate acne, Dr. Little 
pointed out, are drugs such iodides and bro- 
mides; exposure certain oils and tars; foods such 
chocolate, nuts, fish and pork; and systemic de- 
rangements infections, anemia and emo- 
tional disturbances. 

Dr. Little warned against squeezing the pimples, 
especially those the danger areas around the fore- 
head, nose, cheeks and upper lip. Certain veins from 
these areas, said, drain into veins that lie close 
the brain, and infection spreads through 
them, brain abscess may form and death result. 

Acne, according Dr. Little, occurs between 
puberty and the age 25. can found not only 
the face, but the upper back and chest, the 
shoulders, and, rarely, the trunk and limbs. Al- 
though its exact cause not known, now be- 
lieved that acne results from the action the male 
sex hormone (which found both men and 
women) rapidly growing skin, particularly the 
oil glands and hair. 

Acne may appear alone with other disturbances 
the skin, said. People who have oily, greasy 
skin scalp are more likely suffer from acne, 
and, such people, the disease apt more 
severe than those with dry skin. Acne also 
occurs frequently with dandruff and with male-type 
baldness, which begins adolescence. Such related 
disturbances seem run families, added. 

the simple rules outlined him fail help 
the condition, Dr. Little stated, the patient should 
visit dermatologist that more radical therapy 
such x-ray, ultraviolet rays, extraction the 
pimples drugs may instituted. 
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Urges Requirement Additional Autopsies 
(Continued from Front Advertising Section, Page 46) 


received fight fall; injuries received upon 
being struck automobile being auto- 
mobile accident; stab wounds the head made 
slender instruments, such ice pick knife 
with thin blade; wounds made bullets entering 
through one the body’s natural openings, and 
wounds made bullets small caliber. 

“It impossible estimate how many homicides 
direct violence remain undiscovered the United 
States each year,” Dr. Dutra stated. “Doubtless, the 
number such deaths varies considerably differ- 
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ent areas and inversely related the proportion 
and adequacy the postmortem examinations made 
bodies that come under the jurisdiction the 
coroner medical examiner. 

“The number traumatic deaths which the 
factor violence remains unrecognized can dim- 
inished only increasing the frequency medico- 
legal autopsies throughout the country.” 

Dr. Dutra associated with the coroner’s office 
Hamilton County, Ohio, and the Kettering Lab- 
oratory the department preventive medicine 
and industrial health, College Medicine, Univer- 
sity Cincinnati. 
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Out-patient services for selective cases 


Attending Staff: 


BOONE, M.D. ROBERT JAMES, M.D. 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


COME FROM 


5,000.00 accidental death 8.00 


$25. weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 


$50. 60 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 


$75. weekly indemnity, accident and sickness Quarterly 

$20,000.00 accidental death $32.00 

$100. 00 weekly indemnity, accident and sickness Quarterly 
Cost has never exceeded amounts shown 


ALSO HOSPITAL EXPENSE FOR MEMBERS’ 
WIVES AND CHILDREN 


85c out each $1.00 gross income used 
for members’ benefits 


$4,000,000.00 $17,000,000.00 


Invested Assets Paid for Claims 


$200,000.00 deposited with State of Nebraska for 
protection our members 


benefits from the beginning day disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


years under the same management 


400 First National Bank Bldg., Omaha Nebraska 


CALIFORNIA MEDICINE 


a 


Nutrient deficient 
foodstuffs 


can exist 
square 
meals 


Neal, P.: Diagnostic Drifts, 
Deceptions and Common Misses. 


Lengthy 
storage 


Poor 
processing 


Faulty 
preparation 


Extensive clinical investigations have proved that optimal 
health and well-being demands the daily supplementation 
all essential nutrients including Vitamins, Minerals, and 
Trace Elements—the factors which are NOW known 
essential components the vital enzyme systems which con- 
trol all metabolic activity. 

VITERRA provides balanced amounts Vitamins, in- 
cluding Vitamin and Minerals and Trace Elements, 
for more dependable protection against inadequacies the 


daily diet. 
EACH CAPSULE CONTAINS: 

Vitamin 5,000 U.S.P. Units 

Vitamin 500 U.S.P. Units 

Wherever more effective Thiamine 
vitamin-mineral therapy mg. 
indicated Specify Pyridoxine 0.5 mg. 


mg. 


bottles 100 capsules. 165 mg. 

J. B. ROERIG AND COMPANY © 536 LAKE SHORE DR., CHICAGO 11, ILLINOIS @ 


Advertising JULY 1952 


// 
Ascorbic Acid................ 
Calcium Pantothenate......... mg. 
Calciu 213 mg. 
Cobalt 0.1 mg. 
Coppe mg. 


Proper Medical Management Older 
Worker Necessary 


With proper medical management industry, 
employees over years age can satisfactorily 
employed, the opinion Dr. Rufus Crain, 
medical director the Kodak Office and Camera 
Works, Eastman Kodak Company, Rochester, 


dustrial Hygiene and Occupational Medicine, pub- 
lished the American Medical Association, Dr. 


needed beauty aids. Send for free Formulary 


COSMETIC H4Y 


Prescribe UNSCENTED AR-EX Cosmetics 


When perfumes or scented cosmetics cause allergic reactions — prescribe 
UNSCENTED AR-EX COSMETICS. Clinically tested to meet your high stand- 
ards. Smart, fashion-right for patient acceptance. All 


Crain told how his company manages its 30,000 
workers, per cent whom are over 40. 

One the most essential elements for proper 
management the older employee selective job 
placement, according Dr. Crain. this cor- 
rectly done, employees with such impairment 
heart and blood vessel diseases, diabetes, arthritis, 
arrested pulmonary tuberculosis, amputations, and 
defective hearing and vision will prove efficient 
employees without such afflictions. 


AR-EX 


HYPO-ALLERGENIC 


Clinically tested 
allergic patients 
for use 
allergic patients 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all cases pertaining ophthalmology and 
otolaryngology. 


Address all Communications Harold Alden, Supt. 


BUSH ST. OCTAVIA SAN FRANCISCO 1-4300 


the Failing Heart Middle Life 


relief obtained, continue with smaller doses keep 
the patient comfortable. Theocalcin strengthens heart 


Brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S. Pat. Off. 


action, diminishes dyspnea and reduces edema: 
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VERILOID 


HYPERTENSION 


Because Veriloid exerts its hypotensive effect direct action the 
central nervous system without adrenergic ganglionic blockade, 
leaves the normal reflex mechanisms intact for physiologic blood pres- 
sure regulation. Hence prostrating orthostatic drop blood pressure 
not complication Veriloid therapy. Even long periods stand- 
ing, might necessary when riding and from work, long 
periods standing upright telephone booth, hold risk syn- 
cope due extreme postural 


Veriloid lowers blood pressure peripheral arteriolar dilatation 
without significant impairment renal, myocardial, cerebral blood 
flow. Hence holds threat ischemia functional impairment 
these vital organs. Consequently, Veriloid therapy does not limit the 
patient’s activity causing sudden anuria reduced work tolerance. 
the contrary, patients receiving Veriloid report greater sense well- 
being and prompt disappearance their distressing visual and cerebral 
symptoms. Because its desirable behavior, Veriloid capable 
restoring high percentage hypertensive patients economic use- 
fulness without aggravation the usual concomitants high blood 


The usual daily requirement Veriloid mg. given 
divided dosage three times daily, every hours. The first dose 
should taken after breakfast. The evening dose may mg. 
larger than the other two doses the day. 


Veriloid available scored and mg. tablets. 


Stutzman, W., and Maison, L.: Wilkins, W.: Veratrum Viride and 


Hypotensive Action Veriloid, Ex- 
tract Veratrum Viride, Federation 
Proc. 9:318 (Mar.) 1950. 


Taylor, D., and Page, H.: Further 


Studies the Cerebral Chemo-receptor 
Buffers Influenced Vasoconstrictor 
and Vasodilator Drugs and Veratrum 
Viride, Circulation 4:184 (Aug.) 1951. 


Wilkins, W.: The Hemodynamic Ef- 


fects Various Types Therapy 

Hypertension, Symposium, Minne- 
apolis, Univ. Minnesota Press, 1951,p.405. 


Essential Hypertension, New England 
Med. 242:535 (Apr. 1950. 


Kauntze, R., and Trounce, J.: Treat- 


ment Arterial Hypertension with Veri- 
loid (Veratrum Viride), Lancet 2:1002 
(Dec. 1951. 


Stearns, S., and Ellis, B.: Acute 


Effects Intravenous Administration 
Preparation Veratrum Viride 
Patients with Severe Forms Hyper- 
tensive Disease, New England Med. 
246:397 (Mar. 13) 1952. 


RIKER LABORATORIES, INC., 8480 Beverly Bivd., Los Angeles 48, Calif. 
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WHEN 
YOUR 
PATIENTS 
NEED 


—combines iron the form 
readily absorbed, well utilized, 
non-irritating ferrous gluconate 
plus folic acid, liver, and the vita- 
mins and aid iron absorp- 


tion and help overcome associated 


nutritional deficiencies. 


Each Capsule Contains: Ferrous Gluconate, 300 mg.; 
Liver Concentrate, 200 mg.; Folic Acid, mg.; Thia- 
mine Hydrochloride, 2 mg.; Riboflavin, 1 mg.; Nia- 
cinamide, 10 mg.; Ascorbic ’ Acid, 15 mg. 


LABORATORIES 
Chicago 11, Illinois 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 


New Drug Reported Useful Treatment 
Gout and Arthritis 

new drug, phenylbutazone (butazolidin, trade 
mark), has proved useful the treatment gout, 
various forms arthritis and several other similar 
afflictions, was reported article the Jour- 
nal the American Medical Association. 

All patients suffering from gout who were 
treated with the new drug showed some degree 
clinical benefits, according the article. Twenty- 
five these patients experienced complete remis- 
sion hours less, and some instances 
marked analgesia became apparent within matter 
minutes after intramuscular administration the 
drug. 

“Forty the gouty patients had chronic gouty 
arthritis and were uniformly better oral mainte- 
nance therapy with phenylbutazone than with pre- 
vious conventional therapy,” was stated. 

the patients with rheumatoid arthritis 
treated with the drug, showed complete remission 
symptoms major improvement within 
hours less. However, was stressed that the drug 
acted only suppressive agent cases rheuma- 
toid arthritis, and there was prompt return symp- 
toms four seven days after discontinuance 
medication. 

Eleven patients with rheumatoid arthritis the 
spine were given the drug, and all showed some 
measure improvement; ten the eleven patients 
with rheumatoid arthritis and osteoarthritis given 
phenylbutazone responded favorably; three patients 
with osteoarthritis showed major improvement after 
administration the drug, three others showed 
minor improvement, and four were unchanged. 

According the article, six postmenopausal 
women with osteoporosis the spine were afforded 
major symptomatic relief the use phenylbuta- 
zone conjunction with sex hormone therapy, eight 
patients with acute inflammation the tendon 
sheath the shoulder received complete partial 
relief symptoms, and eight patients with rheuma- 
toid arthritis with psoriasis received some degree 
relief; six the latter patients experienced disap- 
pearance the skin lesions. 

Phenylbutazone was administered orally the 
form coated tablets containing 125 200 milli- 
grams, well intramuscularly per cent 
solution its sodium salt, the article stated. The 
range oral dosage was between one and six tablets 
daily; parenteral administration was reserved for 
acute situations, which the range was 0.6 1.0 
gram once daily until relief symptoms was ob- 
tained. The period clinical observation varied 
from one five months. 

Toxic side-effects the drug, seen the 


patients treated, were not considered serious 


the authors the article. The side-reactions included 
rash, generalized swelling, nausea, activation 
(Continued on Page 18) 
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the charts tell the story 
but not all it! 


natural (non-synthetic) concentrated bulk laxative 
derived from algae the sea was also tested “veterans 
laxation” colonic, and spastic types. 


was found that the stool bulk was doubled with less 
than half the dosage other “bulk” laxatives that 
larger bulk the intestine stimulated peristalsis through 
“stretch reflex” and was per cent without 
griping, bloating impaction. 


With considerably less dosage produces smooth liquid- 

retaining mass which promotes normal physiologic bowel- 

function. KALPIN not chemically fortified and needs 

only normal amounts water produce swelling and 

the dosage one level teaspoon daily. 


Send for liberal test supply and literature vitro 
and vivo action KALPIN. 


true bulk laxative from natural source) 


NEW BRUNSWICK, NEW JERSEY 


i 
je 
Lace 
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New Drug Reported Useful Treatment 
Gout and Arthritis 

(Continued from Page 14) 
peptic ulcer, anemia and vertigo. They were con- 
trolled temporary cessation the drug less- 
ening the dosage; patients, however, medi- 
cation was discontinued owing the severity the 


The report was prepared William Kuzell, 


M.D.; Ralph Schaffarzick, M.D.; Beverly Brown, 
M.S., and Eldon Mankle, B.A. All are associated 
with the department pharmacology and therapeu- 
tics, Stanford University School Medicine, San 
Francisco. 


Charge for Used Cancer 


Effective July the Atomic Energy Commission 
began charging per cent production costs for 
radioisotopes for use the study, diagnosis treat- 
ment cancer. AEC had charged full production, 
handling and shipping costs for isotopes used 
other medical research treatment, but had 
waived production costs those used can- 
cer. Explaining the changed policy, AEC said: 

“The field has developed rapidly that certain 
clinical applications radioisotopes now have be- 
come matter routine, and research workers have 


(Continued on Page 22) 


TRAINED 
MEET YOUR 
REQUIREMENTS 


Write when 
need qualified 
MEDICAL ASSISTANT 
Ask about our 
INTERNE PLAN 

4 2 
MURRAY LAWTON, M.D., Director 


9844 WILSHIRE BEVERLY HILLS, CALIFORNIA 


COMPTON SANITARIUM 


820 West Compton Blvd. Compton, California 
NEvada 6-1185 


High Standards Psychiatric Treatment 


Las Campanas Hospital 
under same Medical Direction 


Approved American College Surgeons 


Philip J. Cunnane, M.D. G. Creswell Burns, M.D. 
Director Medical Director 
Helen Rislow Burns, M.D. 
Assistant Medical Director 


Established 1915 


WHEN YOU THINK 
DOCTORS BUSINESS BUREAU” 
THE OLDEST...THE LARGEST...THE 


AND 


YOU CANNOT BETTER 


THAN THE BEST 


OUR MOTTO: 


Prevails Force Fails” 


THE DOCTORS BUSINESS BUREAU 


Call Write Your Nearest Office: 


Spreckels Bldg., Los Angeles 
TRinity 1252 
153 Kearny Street, San Francisco 
GArfield 1-0460 


Latham Square Bldg., Oakland 
GLencourt 1-8731 
Heartwell Bldg., Long Beach 
Phone 632-29 
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pressure, diet, work, worry, 


disturbances, visceroneurosis 


cause Nervous Indigestion 


BEN offers effective, comfortable sus- 


tained relief from pain, cramps, general discomfort due functional gastro- 


intestinal clinical BENTYL gave gratifying complete 


relief 308 338 cases, yet was virtually free from undesirable side 


EACH CAPSULE TEASPOONFUL SYRUP CONTAINS: 


a 
4 


For safe, double-spasmolysis 

mg. 
PHENOBARBITAL......... mg. 


When synergistic sedation desired 


DOSAGE—ADULTS: capsules tea- 
spoonfuls syrup times daily, before after 
meals. necessary, repeat dose bedtime. 


syrup times daily before feeding.* 


Each capsule teaspoonful cc.) contains mg. Bentyl, brand 
dicyclomine (diethylaminocarbethoxybicyclohexyl) Hydrochloride 


Merrell 


New York CINCINNATI Toronto 


1. Hock, C. W.: J. Med. Assn. Ga. 40:22,1951 e 2. Hufford, A. R.: 
St. Med. Soc. 49:1308, 1950 T.: Gastro- 
enterology 17; 224, 1951 « 4. Pakula, S. F.: Postgrad. Med: 11:123, 1952 


Charge for Used Cancer 
(Continued from Page 18) 


become fully aware the usefulness these atomic 
tools cancer research. The stimulus com- 
pletely free distribution longer necessary 
encourage the use radioisotopes the field 

For use cancer, the price schedule will fif- 
teen cents per millicurie for radioiodine 131, twenty- 
two cents for radiophosphorus 32, five cents for 
radiogold 198, and twenty cents for radiocarbon 14. 


—From Capitol Clinic. 


Radioactive Phosphorus Aids 
Detection Eye Tumors 

Identification and localization eye tumors may 
aided the use radioactive phosphorus, 
was reported recent issue Archives Oph- 
thalmology, published the American Medical As- 
sociation. 

preliminary report eight cases possible 
intraocular tumors which radioactive phosphorus 
was used help diagnosis was made Dr. 


Charles Thomas, Jack Krohmer, M.A., and Dr. 


(Continued on Page 26) 


THE CALIFORNIA SANATORIUM 


Fully equipped for the diagnosis and modern treatment diseases the chest, including 
tuberculosis and other respiratory diseases 


BELMONT, CALIFORNIA 
Telephone: LYtell 3-2171 


San Francisco Office: 
536 Mason Street 
Phone DOuglas 2-5793 


THOMAS WIPER, M.D. 
Director and Consultant Thoracic Surgery 


especially 


HOTEL 
LOS ANGELES 


DINING AND DANCING 
World Famous BILTMORE BOWL 


Two Floor Shows Nightly 
8:45 and 11:45 


WRITE WIRE TELEPHONE MICHIGAN 1011 


ALLEN LILIENTHAL, M.D. 
TORRE, M.D. 
Resident Clinicians 


COOK COUNTY 


Graduate School Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting September September 22, October 
Surgical Technic, Surgical Anatomy Clinical Surgery, 
Four Weeks, starting September 8, October 2 

Surgical Anatomy & Clinical Surgery, Two Weeks, starting 
September 22, November 

Colon Rectum, One Week, starting Septem- 

Gallbladder Surgery, Ten Hours, starting October 20. 

Basic Principles General Surgery, Two Weeks, starting 
September 

General Surgery, One Week, starting October 6. 

General Surgery, Two Weeks, starting October 6. 

Breast Thyroid Surgery, One Week, starting October 

Esophageal Surgery, One Week, starting October 13. 

Thoracic Surgery, One Week, starting October 20. 

—- & Traumatic Surgery, Two Weeks, starting Octo- 

GYNECOLOGY—Intensive Course, Two Weeks, starting Sep- 

tember 8, October 20. 
Vaginal Approach Pelvic Surgery, One Week, starting 
September 22, November 
OBSTETRICS—Intensive Course, Two Weeks, starting Sep- 
tember 29, November 3. 
Weeks, starting September 29. 
Intensive General Course, Two Weeks, starting October 13. 
Gastroscopy Gastroenterology, Two Weeks, starting Sep- 
tember 15, November 
Course, Two Weeks, starting Septem- 
Cystoscopy, Ten Days, starting every two weeks. 
DERMATOLOGY—Intensive Course, Two Weeks, starting 
October 13. 


TEACHING FACULTY—ATTENDING STAFF COOK 
COUNTY HOSPITAL 


Address: REGISTRAR, 707 South Wood St., 
Chicago 12, Illinois 
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NEW Pfizer Steraject Syringe 


holds cartridge sizes 


the most 
complete line 
single-dose 
antibiotic 
disposable 


sterile, single-dose 


COMBIOTIC* 
AQUEOUS SUSPENSION 
PEWICILLW 


Steraject Penicillin 
Procaine Crystalline 

Aqueous Suspension 
(300,000 units) 


Steraject Penicillin 
Monostearate (300,000 units) 


(1,000,000 units) 


Steraject Combiotic* 


(400,000 units Penicillin two cartridge sizes permit 


0.5 Gm. 


cartridges individually labeled 


Steraject Dihydrostreptomycin 
Sulfate Solution SOLUTION 


ready for immediate use 


reconstitution 


Steraject Streptomycin for full details, ask your Pfizer 
Sulfate Solution Service Representative 


Steraject Cartridges: 
each one supplied with 
sterile needle, foil-wrapped introduced Pfizer world’s largest producer 


*TRADEMARK, CHAS. PFIZER & CO., INC. ANTIBIOTIC DIVISION ¢ CHAS. PFIZER & CO,, INC. * BROOKLYN 6, N.Y. 
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Radioactive Phosphorus Aids 
Detection Eye Tumors 
(Continued from Page 22) 


John Storaasli, the Western Reserve University 
School Medicine and University Hospitals, Cleve- 
land. 

the cases tumors, some which were proven 
subsequent operations, the authors stated that 
definite increase the concentration active ma- 
terial was detected tumor tissue over that found 
normal tissue. two cases where tumor was 
present, the activity proved uniformly distrib- 
uted throughout the eye. Radioactive material local- 
izes the site tumors malignancies. 

“The findings indicate radioactive phos- 


phorus test may valuable the detection 
intraocular tumors,” the authors said. “However, 
this conclusion must further investigated with 
more Clinical tests and experimental work.” 

local anesthetic given under the new proce- 
dure, and then 500 microcuries radioactive phos- 
phorus administered intravenously sterile iso- 
tonic solution sodium chloride. One-half hour 
later, with the aid small Geiger counter, the 
measurements activity over suspected tumor areas 
are counted for one minute. This counting procedure 
repeated again one hour and one and one- 
half hours after the injection the isotope. Similar 
counts are made over other areas both eyes and 
the results are recorded. 


THE POTTENGER SANATORIUM and CLINIC 


For Diseases the Chest 


Monrovia, California 


INSTITUTION FOR DIAGNOSIS AND THERAPY 
(Established 1903) 


HOICE rooms and bungalows. Rates moderate and include routine medical and nursing services, 
interim physical, x-ray and laboratory examination, ordinary medicines and pneumothorax. charge 


made for the first complete examination. 


In the foothills of the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded by 


beautiful gardens. 


Close medical Aside from tuberculosis, special attention given asthma, bronchiecta- 
sis, lung abscess and kindred diseases. Separate institution for children. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC 


Monrovia, Calif. 
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AMPUL QUINIDINE 
Available: Ampules Quinidine Sulfate, 195 mg. 
Samples and lite rature supplied upon 
THOMPSON, INC., Stamford, Connecticut 
WINGATE CHEMICAL CO., LTD., MONTREAL, 


BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 
gives rapid—and patients distressed 
hay fever symptoms. alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands patients pass hay fever seasons 
comfort. 


BENADRYL reputation stems from its clinical performance. 
Each year, the pollen count rises, the benefits derived from 
this effective antihistaminic are further emphasized. BENADRYL 
Kapseals®, mg. each; Capsules, mg. each; Elixir, mg. 
per teaspoonful; and mg. per cc. for paren- 
teral therapy. 


Company 
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sunrise 


clean the poisons out every 
says—but doesn’t realize whip- 
ping tired, irritated bowel. 


Put this character treatment Turicum. 
Explain him not one-shot cathartic 
but restorative treatment that should 
kept for several days help the bowel 
back normal reflex peristalsis. 


TURICUM 


Each tablespoonful contains methylcellulose 0.3 Gm., 
magnesium hydroxide 0.6 Gm. 


lubricoid action without oil 


pleasant and easy take. 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 


Urges Industrial Medicine Aid 
Prevention Alcoholism 


The prevention alcoholism, rather than the 
treatment patients whom the disease has be- 
come manifest, should emphasized industrial 
medicine, the opinion Dr. Leo Wade, the 
Esso Standard Oil Company, New York. 

recent issue the Archives Industrial 
Hygiene and Occupational Medicine, published 
the American Medical Association, Dr. Wade set 
forth two approaches the problem alcoholism 
which believed should encouraged indus- 
trial medicine. 

“First, management must adopt reasonable atti- 
tude toward the problem and see that the same 
sane attitudes are inculcated the various foremen 
and supervisors,” said. “The latter, particular, 
must made realize that attempts cover 
for the alcoholic worker will ultimately damaging 
rather than helpful these men. 


“It far better recognize the problem early 
and something about than keep hidden for 
years while the inevitable creeping demoralization 
sets in. The supervisors should apprised the 
company’s attitude toward the problem 
available resources for coping with it. 


“Second, personnel managers can play impor- 
tant role the prevention alcoholism. Frustration 
often the end-result workers are assigned jobs 
which are either too easy too hard for them. Such 
frustration often leads excessive drinking. Sim- 
ilarly, worker whose relations with his fellow work- 
ers are unfriendly tends maladjusted and may 
drink overcome his shortcomings. 


“Blind-alley jobs, with limited promotional op- 
portunities, disagreeable work and low-interest jobs 
may drive men drink. Personal problems may con- 
tribute the tendency resort alcohol. Ade- 
quate recreational and social facilities may 
great help supplying the worker with opportuni- 
ties relax and participate social activities. Per- 
sonnel officers, more effective use their tech- 
niques selection, placement, training and promo- 
tion, can reduce alcoholism within their organiza- 
tions.” 

Careful attention given the company physician 
the time periodic health examinations the 
social and job history also can very helpful 
preventing alcoholism, added. 

Dr. Wade classified alcoholism disease, and 
stated that the “evaluation and treatment such 
workmen primarily medical problem, which 
should approached the same calm, unbiased, 
and helpful manner any other health problem.” 

the basis careful medical evaluation, 
said, guidance can provided both employee 
and management the handling individual prob- 
lems. 
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